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Home insurance abroad 
 
 

Theft or loss F ire, storm or glass pane damage Other
 

 General details. To be completed in all cases 

Policy number Social security no. 

Name 

Address (street, box or suchlike) 

Postal address (postal code and town/city) 

Telephone, home Telephone, work 

E-mail 

 

 I want any indemnity to be paid into the following account 
       Bank account 

Bank (name and address) 

Account number Swift code 

       Bank giro / postal giro / personal account 

Number 

 

 Details of time and place etc 

During what time did the loss occur? Date from/to  

Time from/to  

Where did the damage occur? 

Owner-occupied flat/apartment?      Yes        No 

If loss occurred outside the Nordic countries, state the date of departure from the Nordic countries 

Was the property insured with another insurance company? (travel, group home insurance etc) 

     No        Yes, in  with policy number  

 

Notification of claim 
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Insurance previously with another insurance company during the last 3 years      Yes        No 

Insurance company Policy number 

Directions: Information on the loss occurrence can be given below. 

 Damaged and lost objects should be specified below. 

 

 Theft or loss 

Common questions 

The perpetrator’s route of entry?      Door        Window        Other (state which)   

Damage?      Yes        No 

Locked?      Yes        No 

Reported to the police?      Yes. Attach police report. 

      No. Report as soon as possible to police and attach police report!  

Home 

     Dwelling        Secondary space or accessory space to dwelling, e.g. cellar, attic, laundry-room. 

Away 

Elsewhere
 

Where? 

Was the property locked away? (safe-deposit box etc) 

Yes, was kept in       No 

Registered luggage
 

In the case of loss during a journey by air, attach report from airline company (so-called PIR report) 

Hotel
 

Was the property kept specially locked in a cupboard, box, drawer, suitcase? 

Yes, was kept in       No 

Car
 

Where in the car was the property kept? 

Registration number Insurance company (vehicle insurance) 

Other means of transport
 

Means of transport (name which)? 

Was the property kept specially locked in a cupboard, box, drawer, suitcase or suchlike? 

Yes, was kept in       No 

Place of work
 

Was the property kept specially locked in a cupboard, desk drawer or similar space? 

Yes, was kept in       No 

Robbery, assault, bag snatching

 

Did personal injury occur?      Yes (Attach doctor’s certificate)        No 
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Describe sequence of events 

 

 

 Cycle 

Instructions 

Fifteen days after you reported the cycle stolen to the police, ask the police if the cycle has been 
found. If the cycle has not been found, ask the police to certify this with a stamp, date and 
signature under ”Sequence of events”. 

Attach original purchase documents and all cycle keys! 

Was the cycle locked?      Yes        No        Kept in own locked space 
 

 Fire, storm and glass pane damage 

Choose appropriate alternative below. Description of sequence of events, cause of loss and presentation of claim is made 
below. 

F ire Explosion Hail Pane of glass
 

Soot Storm Lightning
 

 

 Other occurrence 
Other damage, contact your Zurich office for a special notification of loss form 

 

 Sequence of events and other information 

 

 

 

 

 

 

 Specification of damaged or lost objects 
Attach original receipts, guarantee certificates and valuable documents, as well as any photographs. Specify each object 
individually. 

N.B. If the property belongs to someone else or if you bought it second-hand, this should be specially noted. 

Objects Year of 
purchase 

Purchase 
price 

Current 
purchase price 

Claim for 
indemnity 

Zurich’s 
notes 
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 Policyholder’s signature 
I hereby certify that all information in this notification of loss is correct. I pledge to inform Zurich immediately if property 
for which I have received indemnity is recovered. 

Town/city Date 

Signature 

Clarification of signature 
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Zurich Denmark, filial af Zurich Insurance plc, Irland 
Reg.no. 31184606, reg.in Danish Branch Office Register, 
Arne Jacobsens Allé 13, 1 sal
DK-2300 COPENHAGEN S 
Telephone +45 3246 6600 

Zurich Insurance plc, Finland branch
Reg. no. FI1996555-8  
Tammasaarenkatu 1
FI-00180 HELSINKI 
Telephone +358 9 6866 630 
Telefax +358 9 6866 6363 

Zurich Insurance plc, Norway Branch 
Reg. no. 991 803 017, reg. in Foretaksregisteret’s branch office register 
P.O. Box 574 Skøyen 
NO-0214 OSLO 
Telephone +47 23 28 29 80 
Telefax +47 22 43 14 31 

Zurich Insurance plc (Ireland), Sweden Branch
Reg. no. 516403-8266, reg. in Bolagsverket’s branch office register 
P.O. Box 5069 
102 42 STOCKHOLM 
Telephone +46 8 579 330 00 
Telefax +46 8 579 331 20 

 

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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