
CLAIM FORM – PROPERTY  
  

 
 
Please fill in all fields in the claim form with printed letters. 

 
The name and tenancy agreement no. below MUST be filled in by the tenant.  

 
Name of the tenant as stated in the tenancy agreement: 

 
Tenancy agreement no.:  

 
 
To be completed by the insured:  

 
1. INFORMATION ABOUT THE INSURED 

Name: 
 
Address: Postcode, town and country: 

  

Personal ID no.: Tel. no.: 

  

Email:  

  

  
  

  
2.  OTHER INSURANCE  

Detailed description of the incident:   
 
 
 
 
 
 

 

Own personal property insurance company: Policy no.:  
    

Has the claim been reported to your insurance company: Yes: No: 

     

     
3.  DAMAGE     

When was the damage discovered (day/month/year)?    

    

When did the damage occur (day/month/year)?    

    

Has the claim been reported to the vacation house rental 
company? Yes:  No: 

     

     
4. SIGNATURE     

I hereby allow Gouda Travel Insurance to obtain all relevant information.  

     

Date: Signature:    
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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.  


