
INFORMACION PARA SOMETER RECLAMACION 

 

NOMBRE ASEGURADO_______________________________________ 

NUMERO DE TELEFONO______________________________________ 

FECHA DEL INCIDENTE _______________ HORA DEL INCIDENTE________________ 

DIRECCION DEL INCIDENTE ______________________________________________________________ 

NUMERO DE QUERELLA ______________________________________ 

NOMBRE DEL AGENTE _________________________ NUMERO DE PLACA ________________________ 

MARCA__________________MODELO_________________AÑO____________________ 

TABLILLA ________________ 

DESCRIPCION DE LOS DAÑOS_____________________________________________________________ 

 

INFORMACION PERJUDICADO 

NOMBRE ________________________________________________________ 

TELEFONO_____________________________________ 

DIRECCION POSTAL ____________________________________________________________________ 

_____________________________________________________________________________________ 

MARCA__________________MODELO_________________AÑO____________________ 

TABLILLA ________________COLOR DEL VEHICULO______________________________ 

DESCRIPCION DE LOS DAÑOS_____________________________________________________________ 

_____________________________________________________________________________________ 

RELATO BREVE DE LO OCURRIDO____________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 


