
  
  

MODULO DENUNCIA RESPONSABILITA’ CIVILE TERZI 
ORGANIZZAZIONE 

Si prega di compilare il presente modulo in tutte le sue parti, di scrivere in stampatello, allegando la 
documentazione richiesta e di inviarlo a: 

AON SpA – C.so Aurelio Saffi, 31 - 16128 Genova 
email: sinistri.acsi@aon.it, pec: genova01@pec.aon.it 

DATI DELL’ASSICURATO 

DENOMINAZIONE ASD: _________________________________________________________________________________________________________________________________________ 

CODICE ASD: ______________________________________t______ CODICE FISCALE: __________________________________________________________________________________ 

INDIRIZZO ____________________________________________________________________________________________________________________________________________________ 

CAP____________________________CITTA’________________________________________________________________________________________________ PROV___________________ 

CELLULARE __________________________________TELEFONO________________________________ EMAIL_________________________________________________________________ 

LEGALE RAPPRESENTANTE DELLA ASD 

NOME______________________________________________________________COGNOME_________________________________________________________________________________ 

NATO A _________________________________________________ IL____________________ CODICE FISCALE________________________________________________________________ 

CELLULARE __________________________________TELEFONO________________________________ EMAIL_________________________________________________________________ 

DATI DEL DANNEGGIATO 

NOME______________________________________________________________COGNOME_________________________________________________________________________________ 

NATO A _________________________________________________ IL____________________ CODICE FISCALE________________________________________________________________ 

INDIRIZZO ____________________________________________________________________________________________________________________________________________________ 

CAP____________________________CITTA’________________________________________________________________________________________________ PROV___________________ 

CELLULARE __________________________________TELEFONO________________________________ EMAIL_________________________________________________________________ 

LUOGO E DATA___________________________________________ FIRMA DEL PRESIDENTE______________________________________ 
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INFORMAZIONI GENERALI SUL SINISTRO 

DATA DELL’INCIDENTE ___________________ ORA DELL’INCIDENTE __________ LOCALITA’ DI ACCADIMENTO_______________________________________________________________ 

LUOGO / AMBITO DEL SINISTRO: _________________________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________________________________________________ 

ATTIVITA’ SPORTIVA PRATICATA: ________________________________________________________________________________________________________________________________ 

PER IL CICLISMO: ☐  
AGONISMO STRADA 

☐  
AGONISMO MTB 

☐  
MANIFESTAZIONE CICLOTURISTICA 

DESCRIZIONE CHIARA E CIRCOSTANZIATA DEL DANNO E DELLE CAUSE CHE LO HANNO PROVOCATO ___________________________________________________________________ 

______________________________________________________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________________________________________________ 

Documenti da  a llegare  a l Modulo di denuncia: 

☐  fotocopia  a ffiliazione  (obbliga toria ) 
☐  richies ta  danni tra smessa  da l danneggiato (obbliga toria ) 
☐  programma e  regolamento de lla  manifes tazione vidimato da l comita to provincia le  (obbliga torio) 
☐  verba le  de lla  manifes tazione  (obbligatorio) 
☐  rapporto de l medico di ga ra  / opera tori s anitari (se  inte rvenuti) 
☐  Dichia razione  di eventuali te s timoni (facolta tiva ) 

(fa tte  sa lve  ulte riori e /o success ive  documentazioni richies te  da lla  Compagnia ) 
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