
Bugarska, grad Sofija – 1324  
bul. “Džavaharlal Nehru“ br. 28, 3. kat  
E-pošta: office@instinct-insurance.com 
 

 

 

OBRAZAC ZA JEDNOSTRANI RASKID 

 

DETALJI POTROŠAČA: 

Ime, prezime: 

.................................................................................................................................................................................. 

OIB: ........................................................................................................................................................................... 

Adresa za korespodenciju: ......................................................................................................................................  

.................................................................................................................................................................................. 

 

PRIMA: 

Insurance company Instinct AD, Bulgaria, Sofia, 28 Dzhavaharlal Neru Blvd, “Silver Center‘‘ floor 3. 

 

Ja ovim izjavljujem da jednostrano raskidam Policu osiguranja broj ....................................od dana 

.......................... 

 

 

 

 

Potpis potrošača : .................................... 

Datum: ..................................................... 

 

mailto:office@instinct-insurance.com

