&

CLAIM FORM GOUdG

En del of Gjensidige

Please fill in all fields in the claim form with printed letters.
Please enclose all relevant certificates, etc. in accordance with the insurance conditions.

NB: To be sent to Gouda Travel Insurance accompanied by the tenancy agreement and outline of payments.

Tenancy agreement no.:

1. INFORMATION ABOUT THE CUSTOMER

Customer's name:

Your relation to the patient in case of injury/illness:

Cause of claim Iliness Accident Death
(please mark with X):
Dismissal New job Interrupted vacation (please Property

note date and hour)

Other:

Detailed description of the incident:

2. CUSTOMER'S BANK DETAILS

Name of bank: Account holder:

SWIFT code and IBAN no.:

Was the holiday bought with a Yes: No:
credit card?

If yes, please state card number and type of card (e.g. Mastercard, Eurocard)

3. CLAIMS HANDLING INFORMATION

Name of contact person at the Date of cancellation:
vacation house rental company:

Comments:

A.C. Meyers Vange 9 e 2450 Copenhagen SV e TIf.: 88 18 66 70 e Fax: 88 20 88 21 e CVR-no. 33 25 92 47 e Email: feriehus@gouda.dk ®¢ www.gouda.dk
A part of Gjensidige-gruppen e Branch of Gjensidige Forsikring ASA, Norge e Org.nr. 995 568 217
As of November 1st 2013 the activities of Gouda Travel Insurance in Denmark has been bought by Gjensidige Forsikring ASA, Norway

and continues as a part of the Danish branch of Gjensidige..




