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Poskytovatel sluzby Service provider

ZAKAZKOVY LIST

ORDER FORM

/\Iozidlo

znacka a model Make and model  rok vyroby Year of production

Ridi¢

jméno a pfijmeni

Driver
Name and surname

~

Vehicle
RZ Registration plate number stav tachometru Mileage
Majitel vozu Owner

vyplni se, pokud je jiny nezZ ridic to be filled in if different from the driver

misto zasahu Intervention location

pfijezd na misto Time of Arrival €as ukonceni Time of Finish

Stav vozidla
pfed zapoé&etim sluzby / before service provision
den
noc
dést
snih
mokré

mirné znecisténé

silné znecisténé

Odtazeni Vehicle recovery

towed to

\ misto sloZeni

telefon Phone no.
Zasah Intervention
Zadavatel Client Druh Type
o AWP Solutions éR ask.s.r.o. Q porucha breakdown ¢islo zasahu Intervention number
O  Europ Assistance s.r.o. O nehoda accident
O  GLOBAL ASSISTANCE a.s. O  vyproiténi extrication
Q  jiny / other O iin oroblé other problem: datum zasahu Intervention date
jiny problém: :

O

O pFedano véetné kli¢a a osvédéeni o registraci vozu O
handed over including the car keys and the vehicle registration certificate

Intervention outcome

Vysledek zasahu

a opraveno na misté vehicle repaired on spot
O provizorni oprava — doporuéen servis  temporary repair— service recommended
O odtaZeno towed away
Vehicle condition
pfi pfedani / when handed over

day

night

rain

snow

wet

slightly dirty
very dirty

O stav vozu odpovida stavu pifed zapoéetim sluzby

vehicle condition equal to that before service provision

Odtazené vozidlo prevzal Recovered vehicle taken over by

halkové block letters razitko a podpis stamp and signature /

-

* Prohlasuji, Ze veskeré uvedené tdaje jsou pravdivé a souhlasim s rozsahem a cenou sluZeb poskytnutych Poskytova-
telem. Souhlasim, aby Zadavatel zpracovdval dle zdkona o ochrané osobnich tdaji mé osobni udaje, které ziskal

v souvislosti s pInénim svych prdv a povinnosti. Tento souhlas udéluji na celou dobu existence zdvazku vyplyvajicich

z pojistné / asistencni uddlosti nebo pro souvisejici nutné innosti.

* Prohlasuji, Ze v pfipadé, kdy se kdykoli v budoucnu prokdZe, Ze ndrok na poskytnuti jakéhokoli plnéni v souvislosti

s vyse uvedenym asistencnim zdsahem pro mé vozidlo nevznikl, nebo vznikl jen ndrok cdstecny - nebot nebyly spinény
pojistné / asistenéni podminky pfislusného asistenéniho programu - uhradim Poskytovateli veskeré vzniklé ndaklady,
které za mé nad ramec mého ndroku v této souvislosti vynaloZil.

Zakaznik uhradil za sluzby doplatek ve vysi CZK
Customer has paid the additional service charge. Enter the amount in CZK

~

* | represent all the details given herein are true and | agree with the scope and price of the services provided by the
Service Provider. Subject to the applicable personal data protection legislation I agree with the Client's use of those of
my contact details that the Client has obtained out of and/or in connection with fulfilling their rights and obligations. |
provide such consent for the whole period during which obligations resulting out of and/or in connection with the
insured/assisted event exist as well as for any other necessary related activities.

* | represent that if my right to receive any performance related to the assistance intervention detailed above proves
invalid or partially invalid any time in the future since the relevant insurance/assistance terms prove not to have been
met, | will compensate the Service Provider for any excess costs attributable to my non-existing right.

Datum a podpis zakaznika*:
Signature of the customer and date*:
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