
              
                      
  
 

DENUNCIA DE SINIESTRO 

 
Siniestro N° 

Pólizas N° 

 

3050 

C° Prod. 
Asegurado _GASPAR JORGE_______________________________________________ 
 
Domicilio _PTE. ROCA 550 - ROSARIO______T.E.___4374600__________________ 

Fecha del Accidente: Día ___24______Mes __09_______Año_2010_____Hora __15:00______ 

Detalle del Siniestro:__DEPENDE DE LA RAMA DE SEGURO________________________________________________ 
________________________________________________________________________________________________
________________________________________________________________________________________________ 
________________________________________________________________________________________________
________________________________________________________________________________________________ 
________________________________________________________________________________________________
________________________________________________________________________________________________ 
________________________________________________________________________________________________
________________________________________________________________________________________________ 
________________________________________________________________________________________________
________________________________________________________________________________________________ 
________________________________________________________________________________________________
_ 
________________________________________________________________________________________________
_ 
________________________________________________________________________________________________
_ 
________________________________________________________________________________________________
_ 
________________________________________________________________________________________________
_ 
________________________________________________________________________________________________
_ 

Descripción y estimación de las pérdidas:__A DETERMINACION O ESTIMACION_______________________________ 
______________________________________________________________________________________________ 
______________________________________________________________________________________________      
 
 
Causas que motivaron el siniestro:_ :__DEPENDE DE LA RAMA DE SEGURO __________________________________ 
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________        

Datos del tercero responsable, si lo hubiere___________________________ 

Nombre y Apellido____________________________DNI/LE______________ 

Domicilio________________________________Localidad_______________ 

Vehículo_________________________________Patente________________ 

Detalles de las Pólizas que amparan los mismos 
bienes en otras Compañías 

Compañía Importe 

Se radicó la Denuncia Policial en la seccional____________________________ 

________________________________ 
FIRMA DEL ASEGURADO 

 

SEGUROMETAL 
COOPERATIVA DE SEGUROS Ltda. 
ALVEAR 930 – ROSARIO 

SECCIONES: 01-03-05-06-07-30-87-89-90_____________________ 

ROSARIO: __26______DE__SETIEMBRE_____DE___2010____________             

DOCUMENTO D
E E

JE
MPLO




