Poliţa de asigurare RCA

	REPUBLICA MOLDOVA 

POLIŢA DE ASIGURARE OBLIGATORIE 

DE RĂSPUNDERE CIVILĂ AUTO INTERNĂ (RCA) 

 

  Seria _________nr.__________                                                           din data de _________________________ ZZ/LL/AAAA 
  anexă la contractul de asigurare nr.____________________/____________________________________________________  

	  Asigurător ______________________________                                 Adresa _______________________________________ 
  Reprezentanţa ___________________________                                 Adresa _______________________________________                            
  IDNO _________________________________                                  Tel.:_________________________________________ 

	  Asigurat _______________________________                                  Adresa_______________________________________

  IDNO _________________________________                                  _____________________________________________

	  AUTOVEHICUL: Marca, model _________________________________________________________________________ 
  Număr înmatriculare _________________________________             Tip ________________________________________ 
  Capacitatea cilindrică ___________________________ (cm3)              Putere motor _________________________ (CP/KW) 

	  Perioada de asigurare: de la _________________________________ pînă la ______________________________________ 
  Prima de asigurare _____________________________lei                    data plăţii ________________________ ZZ/LL/AAAA 
  Cec de casă ____________________________________
  Asigurat _________________________________________________________________________________ (semnătura, ştampila) 
  Asigurător _______________________________________________________________________________ (semnătura, ştampila) 
  Broker/Agent _____________________________________________________________________________ (semnătura, ştampila) 
  Localitatea ____________________________________________

 


