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Policy number:  

  
Policy Holder Full Name: _____________________________________________ Phone:____________________________ 
  

Address:     _____________________________________________ E-mail.: __________________________ 
 
Postal Code/City    _____________________________________CPR-number:_________________________ 

 
 

 
 

 
Insurance period 

 
From:______/__________                                                                Till:_______/___________ 

Illness Accident 

When and where did the illness occur?     
  
  Date: _____/_____ 
 
  Place:  _______________ 
 
 

When and where did the accident happen?     
  
  Date: _____/_____ 
 
  Place:  ______________________ 
 
   If the accident happened during sport activities, please state 
the type of    activity:   
 
  _______________________________________________ 
 
 
 

 
Description of 
Incident 
 
 

 
Please describe why and how you visited the doctor/hospital  
 
__________________________________________________________________________________________ 
By any other  event please describe what happened: 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
Name and addresses of all involved: 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
Did you receive treatment for this illness prior to leaving your country of residence?             Yes: _     No:_ 
 
If yes, please give a short explanation of change in your condition: 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
 
Description of expenses                                                                      Amount 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
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Witness to the accident:                        Name:___________________________________ 
 
                                                              Address:___________________________________ 
 

 
Further information 
about accident / crime 

 
Police report number?  __________________________________________________ 
 
If the police was not called, please, state why?  _________________________________________  
 
______________________________________________________________________________ 
 

 
 
Other insurance 

 
Do you have any other insurance that may cover this claim?:   Yes:_    No:_ 
 
If yes: 
 
Company:_______________________________________ Policy No.:____________________________ 
 
Have you filed a claim with the above mentioned company?  Yes:_  No:_ 
 

Payment  
Any compensation is to be remitted to my bank account, as stated below: 
(NOTE! No payment can be made unless we have this information)   
 
Name of the bank:_________________________  Address:_____________________________________ 
 
Postal Code/City:      ______________________________________________________________________ 
 
Reg. No.: _______  Account No: __________________________________________________ 
 
IBAN Code:   __________________________________SWIFT Code:______________________________ 
 
 

 
Signature 

 
  
I hereby declare that the information given is true and correct. 
Furthermore, I grant permission for Van Ameyde Denmark ApS to review my medical records connected to the above 
mentioned incident.     
 
 
 
 
 
 
________________________________                         _____/________200___ 
                  Signature                                                         Date 
 

 
 
Please remember to enclose: 
 

• Original receipts for the expenses for medical treatment 
• Original receipts for purchase of medicine 
• Prescriptions/copies of prescriptions 
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