
Note: see also Guidelines for the Settlement of a Tire Warranty Claim Version: 01.10.2021

Tyre Warranty – Claims Declaration Form 

Please submit to: 

Real Garant Versicherung AG 
Via Enrico Fermi 11A 
37135      Verona 
Italia 

Tel:  +39 (0)45 920 9974 
Email:  claim.it@realgarant.com 

General customer information 

Customer Name Customer Surname 

Street

Postal Code City

Email Address of Customer 

Telephone Number of Customer 

VIN  

Customer IBAN Number  

Bank Information for Transfer of 
Warranty Settlement Amount 

General questions about the loss event 

Date of 
damage D D | M M | Y Y Cause of 

damage* ☐ Tyre Blow-out

☐ Curbside Impact

Number of 
tires 
damaged 

☐ LF
Profile: ………..… mm ☐ RF

Profile: ………..… mm ☐ Tyre Puncture
(E.g. nail, screw, etc.)

☐ LB
Profile: ………..… mm ☐ RB

Profile: ………..… mm
*Intentional or malicious actions
are not covered.

Please submit the following documents by email to ensure timely handling of your claim: 

☐ Completed and signed
claims settlement form ☐ Invoice copy for

damaged tyre ☐ Invoice copy for
replacement tyre

By signing below, I explicitly confirm the correctness and completeness of my claims declaration. 

Place/Date Signature of Customer / Warranty Beneficiary 



Version: 01.10.2021 

Guidelines for the Settlement of a 
Tyre Warranty Claim 

For a conclusive settlement of your tyre warranty claim, 
we need the following documents: 
• A completed and signed claims settlement form.
• A copy of the invoice for the damaged tyre(s)
• A copy of the invoice for the replacement tyre(s)

Please submit the aforementioned documents by post or email to: 
Real Garant Versicherung AG 
Via Enrico Fermi 11A 
37135       Verona 
Italia 

Tel: +39 (0)45 920 9974 
Email:  claim.it@realgarant.com 

• Settlement of your tyre warranty claim will take place on the basis of the terms and
conditions of the Real Garant Tyre Warranty.

• The warranty settlement amount will be transferred to the bank account indicated on the
claims declaration form.

In case of further questions, please direct your email enquiry to info.it@realgarant.com 
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