
  

 

 

Key information for the injured party (in case of loss under the air carrier or 

aircraft operator liability caused to third parties and passengers) of Insurer 

HOK OSIGURANJE d.d. 

When you find yourself in a situation where you are a party that suffered injury from an air carrier or aircraft operator, if it is located on the territory of the Republic of Croatia 

or in its airspace, for loss caused by the air carrier or aircraft operator to passengers, baggage, cargo and third parties by an aircraft registered according to the Act on 

Compulsory Transport Insurance, it is important to be familiar with the claims settlement process carried out by the insurance company (hereinafter: Insurer). These 

instructions will provide you with the basic information about the key elements of filing and processing claims with the Insurer to better understand your rights and procedures 

carried out during the claims settlement process. 

SECTION A – WHAT TO DO IN THE EVENT OF AN AVIATION ACCIDENT? 
 

What to do in the event of personal injury or death of an aircraft passenger 

or a third party caused by the use of the aircraft during flight (including 

destruction of or damage to objects on the ground): 

 

▪ In the event of an aviation accident resulting in personal injury or 

death of passengers or third parties outside the aircraft, certain 

individuals are legally obligated to report the incident. This 

obligation is specified in special regulations established under the 

Air Traffic Act. Anyone who becomes aware of an accident, 

serious incident or incident involving an aircraft must report it to 

the Ministry of the Interior, the relevant air traffic control authority 

at the nearest airport, the central state administration body 

responsible for protection and rescue by calling 112 for 

emergency services or contacting the Air, Maritime and Railway 

Traffic Accident Investigation Agency. 

 

What to do in case of loss, damage or destruction of passenger baggage 

or cargo? 

 

▪ In the event of loss, damage or destruction of passenger baggage 

(cabin or checked-in) or cargo, the owner is authorized to file a written 

complaint to the carrier under the applicable provisions of the Act on 

Obligatory and Proprietary Relations in Air Traffic, and other regulations 

governing liability and compensation. 

 

 

Document the damage, if possible: 

 

▪ obtain a copy of the complaint submitted to the carrier in the 
event of loss, damage or destruction of passenger baggage 
(cabin or checked-in) or cargo 

▪ if possible, in case of material damage take photos of the place 
where the damage occurred and the subject of the damage, as 
well as of the relevant documentation (compulsory aircraft 
insurance policy or its number, if available) 
 

Note:  Claims in the event of bodily injury or death of passengers on 

board the aircraft or third parties during flight (including the 

destruction of or damage to objects on the ground), as well 

as claims in the event of loss, damage or destruction of 

passenger baggage or cargo are taken into consideration 

under the Act on Compulsory Transport Insurance, the Act 

on Obligations and Proprietary Relations in Air Traffic, the 

Civil Obligations Act, the Terms and Conditions of 

Compulsory Liability Insurance of the Air Carrier or Aircraft 

Operator for loss caused to third parties and passengers, and 

other regulations governing liability and compensation 

arising from the use of the aircraft. 

 

 

SECTION B – FILING A CLAIM

1. To whom do I submit my claim? 

In the event of damage caused by the use of an aircraft, you submit your claim 

to the insurance company (hereinafter: Insurer) where the aircraft responsible 

for the damage is insured.  

The claim should be filed without delay. 

 

2. Who files the claim and how and where can it be filed? 

The injured party or a person who suffered bodily injury, and members of their 

immediate family in case of death or particularly serious disability (Article 1101 

of the Civil Obligations Act) in person at one of the Insurer's branches, by e-

mail, through the HOK digital application or by mail (data available at www.hok-

osiguranje.hr).   

 

Documents and information necessary for the claims process? 

 

▪ copy of the complaint submitted to the carrier in the event of loss, 
damage or destruction of passenger baggage (cabin or checked-
in) or cargo 

▪ in case of bodily injury: medical documentation (from the first 
examination to the end of treatment), and in case of death: death 
certificate, marriage certificate, birth certificates, inheritance 
decision proving kinship with the deceased, certificates of 
residence 

▪ in case of damage to property or damage or destruction of things: 
proof of ownership thereof (e.g. land registry extract, title deed, 
purchase invoices, etc.) 

▪ account number (IBAN) for payment 
 

 
ADDITIONAL IMPORTANT INFORMATION FROM THE INSURER: 

 
When requesting information from the injured party, the 
Insurer will limit itself to only the necessary information (for 
example, identification information, contact information, 
information on the method of compensation payment). 
 

▪ In addition to specifying the reason why this is necessary, the 
Insurer may also request and  
give instructions to submit additional documentation necessary for  
processing the claim, whereby the Insurer may not 
ask the injured party for documentation that the Insurer can 
independently 
obtain (for example, an official note, an inspection report from the 
competent authorities, etc.) 
 

▪ The Insurer is obliged to communicate in a transparent and 

understandable manner and make available to you the information 

on the course of the procedure and the deadlines for settling the 

claim. 

▪ The Insurer may not make the settlement of a claim or the 

payment of compensation or the undisputed part of the 

compensation conditional, for example, by concluding a 

settlement (but can offer a settlement concerning the disputed 

part of the loss to finally settle the claim) and/or, in case of material 

damage, by having damaged items repaired by specific 

contractors or at specific repair shops, nor indicate that this is the 

best or the only way to settle the claim.  

 

3. What information can I expect from the insurance company 

immediately upon filing a claim? 

 

The Insurer shall: 

• assign a unique number (case number) to your claim that will 

enable you to check the status of the claim during the 

processing procedure carried out by the insurance company 

• indicate the date of recording the claim (date of filing the claim),  

• provide information on the further actions of the Insurer, in 

particular the assessment of compensation. 

 

Upon receipt of the claim, the Insurer is obliged to inform you without delay of 

your rights, as well as of the Insurer's obligations, and to actively and without 

delay take the necessary actions to meet its obligations. 

 

At this stage, in some cases, the insurer may offer you the Insurer may offer 

you to choose one of the following options of settling the claim: a) payment to 

the repair shop; b) payment to the injured party. 

 

 

Note: The insurer is obliged to explain clearly and in detail all methods of 

settling the claim. By signing a settlement statement or a settlement 

contract/agreement, you lose the right to request additional payment of 

compensation. You are entitled to decline the settlement offer and still 

receive compensation. Settlement agreements are final and binding. In the 

event of a settlement, the Insurer shall not be liable for any payments not 

covered by the settlement agreement. 

 

 

 

 



  

 

 

 

 

 

IMPORTANT INFORMATION: Please note that each Insurer may adjust the claims settlement process described herein according to each specific case, but following 

applicable legislation. Also, the information from Section A of this document is prescribed in detail by the Air Traffic Act and other relevant regulations, and the Air, Maritime 

and Railway Traffic Accident Investigation Agency and other competent authorities and services are responsible for their implementation. 

 
 
 
SECTION C –  ASSESSMENT AND PROCESSING OF CLAIMS BY THE INSURANCE COMPANY 

 

1. The Insurer will perform a damage survey, i.e. assess the amount of material 
damage (at one of the Insurer's branches or, if necessary, at the location where 
the damage occurred, depending on the circumstances of each individual case.)  

2. Based on the assessment, the Insurer's assessor will determine the damage and 
compile a Damage Report with a description (type of damage, repair and/ or 
replacement parts, associated number and type of work hours) and photos of the 
damage  

3. The damage report is delivered to the injured party/owner of the damaged item 
and the repair shop (subject to the injured party’s agreement). The damage report 
does not constitute a statement of liability on the part of the Insurer, the only 
document used for the payment of the claim or a repair order. 

4. You are free to choose an authorized service provider (repair shop) to repair the 
damage, and not exclusively the one offered by the Insurer.  

5. In the event that damage not recorded in the damage report is found during the 
repair of the vehicle, you can request that a subsequent damage survey be 
performed . 

6. In the event of non-pecuniary damage or violation of the right of personality, 
the Insurer shall, based on the examination of medical documentation and 
other available documentation on which the legal foundation of the claim 
depends, make a decision on the legal merit of the claim and the amount of 
compensation. 

7. The Insurer will communicate with you or the person you authorized in an 
agreed manner (according to the usual methods of business communication, 
unless the mandatory method of communication is prescribed by law) in 
order to provide information on the claims settlement process.  

8. You have the right to hire an independent expert at your own expense to 
prepare findings and opinions. The Insurer will, if necessary, provide detailed 
comments on any disputable elements of those findings and opinions.  
 

 
   SECTION D –  REASONED OFFER, SUBSTANTIATED RESPONSE AND YOUR RIGHT TO OBJECT 

 
1. The Insurer has 60 days from the date of receipt of the claim to submit a written 

reasoned offer for compensation or a written substantiated response if the liability 
for compensation is disputed or when the amount of loss has not been fully 
determined. 
A reasoned offer is delivered to the injured party when the responsible Insurer 
does not dispute the liability and when it has determined the total amount of loss 
(e.g. based on the repair invoice or based on a free assessment of the loss, in 
relation to the submitted compensation claim). 
A substantiated response is delivered to the injured party when the responsible 
insurer determines that it is not liable for compensation or that it is liable only for 
a portion of the compensation (e.g. in cases when the claimant is responsible for 
the harmful event, shared liability for the loss, when the amount of compensation 
specified in the claim is disputed in relation to the amount of loss determined by 
the responsible insurer, in case of deductions of the invoice for a repair that was 
not performed according to the damage report, etc.) or when the responsible 
insurer is unable to fully determine the amount of loss. 

a         The reasoned offer must contain:  

− the title of the decision, the date the decision was made and the name, surname and 
function/job title of the person making the decision,  

− the date of receipt of the claim and the list of received and obtained documentation, 

− a statement by the responsible insurer that it has established its liability for 
compensation, a detailed explanation stating decisive facts and legal grounds 
(relevant provision in the regulations, insurance terms, etc.), and a specification of 
the determined amount of loss and the amount of compensation to be paid, including 
the applied specific factors, taking into account all available documentation. The 
responsible insurer is obliged to explain in a clear, simple and understandable 
manner how it determined the amount of loss and the amount of compensation to 
be paid, as well as to explain any applied specific factors, including the reasons why 
they were used and how they were determined, 

− a statement that it will pay the amount of compensation specified in the reasoned 
offer within 15 days from the date of sending the reasoned offer. The specified 
payment deadline must fall within 60 days from the date of receipt of the claim.  

− a detailed statement on all points of the submitted findings and opinion of an 
independent expert and an invoice or offer to repair the damage of an authorized 
service provider, if submitted,  

− instruction on the right and on the manner of filing a complaint regarding the insurer's 
decision. The Insurer must respond to such complaint within 15 days. 

 
b.      A substantiated response must include the following:  

•   Where the insurer has determined that it is not liable for compensation:  

− the title of the decision, the date the decision was made and the name, surname and 
function/job title of the person making the decision,  

− the date of receipt of the claim and the list of received and obtained documentation,  

− a statement by the insurer that it has not established its liability for compensation, a 
detailed explanation stating decisive facts and legal grounds (relevant provision in 
the regulations, insurance terms, etc.) on the reasons for excluding its liability, taking 
into account all available documentation. The responsible insurer is obliged to 
explain in a clear, simple and understandable manner how it has determined that it 
is not liable,  

− a detailed statement on all points of the submitted findings and opinion of an 
independent expert and an offer or invoice for the repair of the damage issued by an 
authorized service provider, if submitted, 

− instruction on the right and on the manner of filing a complaint regarding the insurer's 

decision. The Insurer must respond to such complaint within 15 days. 

•     Where the responsible insurer has determined that it is liable only for 

a part of the compensation: 

− the title of the decision, the date the decision was made and the name, surname and 
function/job title of the person making the decision,  

− the date of receipt of the claim and the list of received and obtained documentation,  

− a statement by the insurer that it has determined that it is liable only for a part of the 
compensation and a detailed explanation with the stated decisive facts and legal 
grounds (relevant provision of the regulations, insurance terms, etc.), a specification 
of the determined amount of loss and the amount of compensation i.e. the 
undisputed part, including the applied specific 

factors, taking into account all available documentation. The responsible insurer is 
obliged to explain in a clear, simple and understandable manner how it determined 
that it is not liable for a part of the compensation and how it determined the amount 
of loss and the amount of compensation to be paid, as well as to explain any applied 
specific factors, including the reasons why they were used and how they were 
determined,  

− a statement that it will pay the undisputed amount from the substantiated response 
within 15 days of sending the substantiated response, whereby the specified 
payment period may be shorter as it must fall within 60 days from the date of receipt 
of the claim,  

− a detailed statement on all points of the submitted findings and opinion of an 
independent expert and an offer or invoice for the repair of the damage issued by an 
authorized service provider, if submitted, 

− instruction on the right and on the manner of filing a complaint regarding the insurer's 

decision. The Insurer must respond to such complaint within 15 days. 

 

•     Where the responsible insurer is not able to fully determine  
 the amount of loss: 
 

− the title of the decision, the date the decision was made and the name, surname and 
function/job title of the person making the decision, 

− the date of receipt of the claim and the list of received and obtained documentation, 

− statement of the responsible insurer on its liability and on the fact that it is not able 
to fully determine the amount of loss and the reasons why it is not able to fully 
determine the amount of loss,  

− a detailed explanation stating decisive facts and legal grounds (relevant provision in 
the regulations, insurance terms, etc.), and a specification of the determined amount 
of loss and the amount of compensation to be paid, including the applied specific 
factors, taking into account all available documentation. The responsible insurer is 
obliged to explain in a clear, simple and understandable manner why it could not 
determine fully the amount of loss and how it determined the amount of loss and the 
amount of compensation to be paid, as well as to explain any applied specific factors, 
including the reasons why they were used and how they were determined,  

− a statement that it will pay the undisputed amount within 15 days of sending the 
substantiated response, whereby the specified payment period may be shorter as it 
must fall within 60 days from the date of receipt of the claim,  

− a detailed statement on all points of the submitted findings and opinion of an 
independent expert and an offer or invoice for the repair of the damage issued by an 
authorized service provider, if submitted, 

− instruction on the right and on the manner of filing a complaint regarding the insurer's 

decision. The Insurer must respond to such complaint within 15 days. 

 

2. If the compensation specified in the reasoned offer or the undisputed amount of 

compensation specified in the substantiated response is not paid as an advance 

within 15 days from the date of sending the reasoned offer or substantiated 

response, and no later than 60 days from the date of receipt of the claim for 

compensation, the injured party, in addition to the due amount of compensation or 

the due undisputed amount of compensation, is entitled to interest, running from 

the date of filing the claim for compensation. 

3. If the Insurer fails to submit to you without delay, and no later than 60 days from 
the date of receipt of the claim, a reasoned offer for compensation, i.e. a 
substantiated response, and you are not able to resolve the dispute amicably with 
the Insurer or before the Mediation Centre at the Croatian Insurance Bureau or 
using other amicable means (https://mpu.gov.hr/mirno-rjesavanje-sporova-
medijacija/26978), you can request the protection of your right in court, i.e. you can 
file a lawsuit against the Insurer.  

4. An injured party who is not satisfied with the Insurer's actions taken during the 
claims settlement process may contact the Insurance Ombudsman at the Croatian 
Insurance Bureau and file a complaint to the Croatian Financial Services 
Supervisory Agency i.e. HANFA. 

  
 

 

9. Osiguratelj će 
komunicirati s 
Vama ili s 
osobom koju 
ste za to 
opunomoćili na 
dogovoreni 
način 
(sukladno 
uobičajenim 
načinima 
poslovne 
komunikacije, 
osim ako je 
obvezan način 
komunikacije 
propisan 
zakonom) kako 
bi pružilo 
informacije o 
postupku 
rješavanja 
odštetnog 
zahtjeva  

10. Imate pravo,o 
svom trošku, 
angažirati 
neovisnog 
vještaka za 
izradu nalaza i 
mišljenja, pri 
čemu će se 
Osiguratelj 
detaljno 
očitovati na 
sve eventualno 
sporne 
elemente tog 
nalaza i 
mišljenja.  

11. Uz procjenu 
štete, 
Osiguratelj 
provodi i 
provjeru visine 
i osnovanosti 
odštetnog 
zahtjeva, tj. 
svoje obveze 
temeljem 
dostavljene 
dokumentacije. 

https://mpu.gov.hr/mirno-rjesavanje-sporova-medijacija/26978
https://mpu.gov.hr/mirno-rjesavanje-sporova-medijacija/26978

