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Claim no: 

 

Power of Attorney for Zurich Insurance plc (Ireland), Sweden Branch to collect the 
information needed in order to assess my claim, from doctors, medical institutions, 
regional social insurance offices, the National Social Insurance Board or other authorities. 
 
Authorities include the tax authorities, from which basic data in the form of, for example, 
statement of income, tax assessment notice and income tax return form may be needed 
for evaluation of claim. 
 
The Power of Attorney thus includes the right to examine case record sheets, doctors’ 
certificates, and records from the regional social insurance office regarding my health 
status. 
 
I grant permission for the above-mentioned documents and information to be released to 
Zurich Insurance plc (Ireland), Sweden Branch. 
 
The Power of Attorney is valid from the date of issue and during the entire claim adjust-
ment unless revoked. The Power of Attorney may at any time be revoked by the under-
signed, who then will contact Zurich Insurance plc (Ireland), Sweden Branch. 

 

Town/City Date 

Signature 

Clarification of signature 

Social security number 

 

 Information according to the Swedish personuppgiftslagen (PuL) 
 

PuL (the Personal Data Act) contains regulations regarding 
the handling of personal data. The purpose of the Act is 
to protect your personal integrity. In order to be able to 
fulfil the insurance agreement and our undertakings, we 
need to process personal data about you. This includes in-
formation such as your name, address, social security 
number, telephone number, e-mail address, and also 
insurance-related information such as, in appropriate 
cases, your state of health. In the first instance you 
provide the information, but we may also need to collect 
information from, for example, the regional social 
insurance office, your employer, the authorities, or 
doctors. The personal data may be handled by other 

parties we co-operate with in order to fulfil our 
undertakings, and also by a higher authority for review of 
our decision about indemnity. We may also need to 
provide information about you to authorities that ask for 
it. All information about you is handled confidentially. 
You have the right to receive information about the 
personal data that are held on you, as well as to request 
correction of incorrect information. Such a request should 
be submitted in writing to Zurich Insurance plc (Ireland), 
Sweden Branch, Linnégatan 5, P.O. Box 5069, SE-104 42 
Stockholm. The request should be signed by you 
personally. 

 

Power of Attorney 

10 



 

 

 

 

©
 Z

ur
ic

h 
1/

20
09

   
C

la
im

_P
ow

er
O

fA
tt

or
ne

y_
en

.d
oc

  

Zurich Insurance plc (Ireland), Sweden Branch 
Reg. no. 516403-8266, reg. in Bolagsverket’s branch office register 
P.O. Box 5069 
SE-102 42 STOCKHOLM 
Telephone +46 8 579 330 00 
Telefax +46 8 579 330 01 

 

Zurich Insurance plc 
a public limited company incorporated in the Republic of Ireland  
Registered office: Zurich House, Ballsbridge Park, Dublin 4, Ireland  
Reg. no. 13460 in the Corporate Registration Office, Ireland  
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