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CHUBB Gouda

En del af Gjensidige

Claim form
Expatriate Insurance

Please fill out all fields and send it to expatclaims@gouda.dk together with documentation.

Please be advised that we cannot process your claim until we have received all relevant information.

1. Personal information

Policy No.: Name: Name of Company:

Gender: Address: Postal code:

City: Country: Date of birth/Social security No.:
Phone (work): Phone (home/mobile): E-mail:

2. Bank information

Please transfer the compensation to (please tick off):

Private bank account: D Company bank account: D
Danish bank account: Reg.no.: Account no::
International bank account: Swift code: IBAN no./Account number:

Exact name of bank account owner: Preferred currency of bank account:

3. Nature of incident
(please give a detailed description of the incident)

4. Medical information

Date and time of illness/injury

Have you experienced similar symptoms before your expatriation?

Yes: D No: D

If yes, when? Name and contact information of your treating doctor at the time

Do you need further medical treatment or evaluation?

Yes: D No: D

If yes, what kind?
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5. Expenses

Please list each expense and enclose copies of documentation

Diagnosis Date of service Nature of expense Amount in local Amount in preferred | Have you
(doctor, medicine etc.) currency currency already paid?
Yes: No:
L] [
Yes: No:
][]
Yes: No:
L] [
Yes: No:
L] [
Yes: No:
L] [
Yes: No:
][]
Total

6. Loss, damage or delay of personal belongings

When did the incident occur (date/month/year):

In case of luggage delay, kindly state when the luggage was received (date/

[]

month/year/time)
When did you notice the incident (date/month/year)
To whom did you report the incident?
Police Hotel Guide Gouda Alarm Airline/transpor-tatf
D D D Centre D company D

Other D
Where were the items, when the incident happened?
Car/Trunk Car/Cabin Train Airplane Bus Apartment/

D D D D D Hotel room D
Other

| ] Yes[ |no

Was the luggage checked in/deposited?

If yes, with whom?

D Yes D No

Was the storage area locked?

Where there any signs of forced

entry? D Yes D No

If yes, which?

7. Lost/damaged items/replacement purchases Please list each item and enclose documentation

What did you lose/buy?

Date of purchase

Purchase price

Amount in local currency

Amount in preferred currency

Total
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8. Declaration of content

I hereby give my consent allowing

« Gouda Travel Insurance to retrieve, use and release any information about me that Gouda Travel Insurance deems necessary in order to assess my claim for
compensation

« Parties from whom Gouda Travel Insurance retrieves information to release the information requested by Gouda Travel Insurance.

From/to whom may (Gouda Travel Insurance) retrieve/release information?

« Hospitals, doctors and other authorized healthcare personnel

« Public authorities, e.g. municipalities, police and the National Board of Industrial Injuries

« Insurance companies, pension funds, The Danish Centre of Health & Insurance and The Patient Compensation Association
« My employer (only exchange of certain information).

What kind of information may be exchanged?

« Health data, including information on illness and information on contacts made to the healthcare system,

« Information on social, financial and other matters

« Tomy employer: Name, civil registration number, and the fact that the matter concerns an insurance event

« From my employer: Work hours, absence due to illness, salary and special working conditions

The consent includes information until such time as (company name) has reached a decision regarding my claim.

Period of validity, notification etc.

The consent is valid for one year. I may, at any time, withdraw my consent and/or have any false or misleading information rectified/deleted. The parties
involved in my file will be informed of my consent.

I will be notified each time Gouda Travel Insurance retrieves information. I will be informed as to the reason for the retrieval, the nature of the retrieved and
released information, the period which it concerns, and from whom the information is retrieved.

Date: Signature:

We use personal information which you supply to us for underwriting, policy administration, claims management and other insurance purposes, as further described
in our Master Privacy Policy, available here https://www2.chubb.com/nordic-en/footer/privacy-policy.aspx or by searching ‘Master Privacy Policy’ on www.chubb.
com/Nordics. You can ask us for a paper copy of the Privacy Policy at any time, by contacting us at dataprotectionoffice.europe@chubb.com

Chubb European Group, Denmark, Branch of Chubb European Group SE, French Insurance Company - is a Danish branch registered in the CVR with the corporate
registration number 27385931 and the visiting address Kalvebod Brygge 45, 2nd floor -1560 Copenhagen V. Chubb European Group SE is an undertaking governed by
the provisions of the French insurance code with registration number 450 327 374 RCS Nanterre and the following registered office: La Tour Carpe Diem, 31 Place des
Corolles, Esplanade Nord, 92400 Courbevoie, France. Chubb European Group SE has fully paid share capital of €896,176,662 and is supervised by the Autorité de
contrdle prudentiel et de résolution (ACPR) 4, Place de Budapest, CS 92459, 75436 PARIS CEDEX 09. The branch’s operations are also subject to supervision by the
Danish FSA (Finanstilsynet).
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