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3. pielikums 

Finanšu un kapitāla tirgus komisijas

    29.09.2020. normatīvajiem noteikumiem Nr. 179
Enclosure to Notification pursuant to Article 146 of the Directive 2009/138/EC of the European Parliament and of the Council of 25 November 2009 on the taking-up and pursuit of the business of Insurance and Reinsurance (Solvency II) (Text with EEA relevance)
1. EEA State in which the insurance services are to be provided:

2. The name and address of the head office of the insurance undertaking:

3. The legal entity identifier (LEI):

4. The address of the branch in the Member State, from which documents, including all communications to the authorised agent, may be obtained or delivered to:

5. The name of a person, and if available the e-mail address, who possesses sufficient powers to bind, in relation to third parties, the insurance undertaking:
6. The classes of insurance to be provided according to Annex I to the Solvency II Directive:

	Class number
	Description
	Service to be provided (yes/no)

	Class 1


	Accident (including industrial injury and occupational diseases)
	

	Class 2
	Sickness
	

	Class 3
	Land vehicles (other than railway rolling stock)
	

	Class 4
	Railway rolling stock
	

	Class 5
	Aircraft
	

	Class 6
	Ships (sea, lake and river and canal vessels)
	

	Class 7
	Goods in transit (including merchandise, baggage, and all other goods)
	

	Class 8
	Fire and natural forces
	

	Class 9
	Other damage to property
	

	Class 10
	Motor vehicle liability
	

	Class 11
	Aircraft liability
	

	Class 12
	Liability for ships (sea, lake and river and canal vessels)
	

	Class 13
	General liability
	

	Class 14
	Credit 
	

	Class 15
	Suretyship
	

	Class 16
	Miscellaneous financial loss
	

	Class 17
	Legal expenses
	

	Class 18
	Assistance
	


7. In cases where the insurance undertaking intends to cover risks relating to legal expenses insurance, the option chosen from those described in Article 200 of the Solvency II Directive:

8. Identification of the person(s) who effectively run the branch or are responsible for key functions for the branch*, if available:

9. Any available information regarding the planned distribution channel(s), relevant outsourcing contracts and partners that will be used in the Member State:

Signed on behalf of the Insurance Company:

_____________________

* Persons responsible for the activities of the branch within the undertaking (Home Member State).





