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Varuslag

Emballage

Transportor/Speditor

Transportmedel

Avgangsdatum

Antal kolli

Via

Ankomstdatum

Beskrivning av skadan samt trolig orsak till dess uppkomst

Namnteckning

Namnfortydligande
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Zurich Insurance plc (Irland), Filial Sverige

Org. nr. 516403-8266, reg. i Bolagsverkets filialregister
Box 5069

102 42 STOCKHOLM

Telefon +46 8 579 330 00

Telefax +46 8 579 331 20

Zurich Insurance plc, Filial Finland
AS-signum FI1996555-8
Tammasaarenkatu 1

FI-00180 HELSINKI

Telefon +358 9 6866 630

Telefax +358 9 6866 6363

Zurich Insurance plc

Because change happenz.”
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a public limited company incorporated in the Republic of Ireland

®
Registered office: Zurich House, Ballsbridge Park, Dublin 4, Ireland : Z Rl H
Reg. no. 13460 in the Corporate Registration Office, Ireland
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