Claim Form - Travel Insurance - Baggage Delay

Sydbank Visa Electron No:

Claim No: (to be completed by If)

Name: CPR No: (Civil registration number) -
Address: Postal code: Town:

Private phone: Work phone: Mobile phone:

E-mail:

1. Trip

Purpose: | Holiday '] Combined holiday and business | Studies | Other

Travel agency/travel organizer:

Departure: Planned return: Return:

Country/countries visited: Town(s) visited:

Means of transportation: | Airplane Jd Bus [ carvcaravan [ Train [ Other:

Describe your entire travel route in the scheme below:

Date From To Departure | Arrival Travel agency

2. Other insurances (must be provided)

International credit card? JdvYes dNo
Type of card 1: Card No: Has claim been filed? | Yes [ No
Type of card 2: Card No: Has claim been filed? [ Yes [ No
Other travel insurance? JdvYes [dNo
Insurance company: Policy No: Has claim been filed? | Yes [ No
Household/contents insurance? JdvYes [dNo
Insurance company: Policy No: Has claim been filed? | Yes [ No

3. Payment of benefits (must be provided)

Details of account to which compensation, if any, should be credited:

Bank: Reg. No: Account No:

4. Details about baggage delay
When did the delay occur? (Date and time):

Where was your baggage delayed?
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Has the delay been reported to others?

' Travel agency '] Airline company '] SOS International a/s [ If [ Other: Insurance company
1 Not reported

When did your baggage arrive?

Duration of baggage delay? (Hours and days)

It is a condition for compensation that the insured can present original documentation in the form of a Property Irregularity Report (PIR)

from the relevant transport company showing that the baggage did not arrive at the scheduled time and stating the date of its actual

arrival. The insured must also submit to the insurance company the original flight tickets and the original receipts for expenses paid for
replacement purchases.

5. Compensation

Have you received compensation from others? (Airline company, bus company, guide or other)?

' Yes [ No Fromwhom? Amount: Currency:

Reasonable and necessary replacement purchases

Purchase Date of purchase Purchase price Amount claimed

Any replacement purchases must be compared to the duration of the baggage delay and may concern only reasonable and necessary
clothing, toiletries, vital medicines and similar items.

6. Signature

By submitting this claim, | certify that all answers to the questions above are true. | confirm that | am aware that any
untruthful statements may result in no or reduced compensation. | consent to If obtaining information from airline
companies, bus companies, travel organizers and other relevant institutions such as insurance companies, airports,

the police and other public authorities who know of or will know of the claim. In addition If may inform such individuals
of the information disclosed.

Place and date: Signature

To be submitted to: If Skadeforsikring, Stamholmen 159, DK-2650 Hvidovre, Denmark

Translation

The above is a translation of the Danish “Skadeanmeldelse - Rejseforsikring - Bagageforsinkelse”. In case of doubt the Danish original will apply.
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