
TJÓNSTILKYNNING

TM, Síðumúla 24, 108 Reykjavík · 515 2000 · tm.is · tm@tm.is

Vátryggingataki ____________________________________

Kennitala __________________________________________

Heimilisfang _______________________________________

Sími _______________________________________________

Netfang ____________________________________________

Tegund tjóns

Ábyrgðartjón: Eignir (þar með talinn bíll)

Eignatjón: Eigin húseign

Eignatjón: Eigið lausafé

Slys á fólki: Eigin starfsmaður

Slys á fólki: Viðskiptavinur

Ökutækjatjón skal tilkynna á sérstakri 
tjónstilkynningu um ökutækjatjón

Hvenær gerðist tjónið?

Hvar gerðist tjónið?

Hvernig atvikaðist tjónið?

Í hverju er tjónið fólgið?

Eignir

Ökutæki

Líkamstjón

Kom lögreglan á staðinn?

Var vitni að tjóninu?

Dags.   ___________________    Kl.  _______________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

Bílnúmer:   ____________________________     Tr.félag  ______________________

Tegund og árgerð:   ____________________________________________________

Eigandi ökutækis:   ____________________________________________________

Kennitala og sími eiganda:   ________________________    ___________________

Nafn:    ______________________________________________________________

Kennitala:    __________________________________________________________

Sími:   _______________________________________________________________

Netfang:    ___________________________________________________________

      Já          Nei

      Já        Nafn:  _______________________________________________________

Kennitala: __________________________________________________

Sími:   ______________________________________________________

      Nei

Staður: ________________________________________

Undirskrift vátryggingataka

_______________________________________________

Sími: ___________________________________________

Netfang:  _______________________________________

Tengiliður hjá vátryggingataka

Nafn:  __________________________________________

Sími:  __________________________________________

Netfang:  _______________________________________

Dags.: _________________________________________

Undirskrift                    Tjónþoli           Tjónvaldur

______________________________________________

Sími: __________________________________________

Netfang:  ______________________________________
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