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Claims History Statement

A. Details of the issuer of the claims history statement

1.

Legal name

ltzehoer Versicherung/Brandgilde
von 1691 Versicherungsverein a.G.

2. Member State DE

3. Registration number or legal basis HRB 0037 1Z

4. Contact information Address ltzehoer Platz, 25521 ltzehoe
Email info@itzehoer.de
Phone +49 4821 773-0

B. Identity and contact information of the policyholder

Name and surname(s) or legal name

Date of birth (DD/MM/YYYY)

Identification number

5
6.
7
8

Contact information

C. Vehicle(s) insured

9. Category of vehicle 10. Make of vehicle

number

11. Vehicle identification | 12. Vehicle registration

number or other
identifier of the vehicle

D. Insurance contraci(s)

13. Insurance 14. Policy number

undertaking

(DD/MM/YYYY)

15. Start date of cover 16. End date of cover

(DD/MM/YYYY)

E. Claim(s)

17. Date(s) of the
accident(s)
(DD/MM/YYYY)

18. Number of claims

settled

19. Number of claims 20. Shared liability

(Yes/No)

F. Additional information under the rules or practices applicable in the relevant Member State relating
to premium discounts or penalties, and on contractual arrangements that affect premium calculation

21.

Discount base year

G. Date and signature

22. Name of the person signing
23. Place and date (DD/MM/YYYY)
24. Signature




