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The following must be enclosed: 
 Original documentation of the damage, e.g. police report. 

 Original receipts and specification of the purchases. 

 Statements of account proving that the object(s) have been paid by the credit card. 
 

 

Important! If you do not provide the necessary information and receipts, it will prolong the processing of the 
claim. This is due to the fact that it may be necessary to ask further questions and await the 
receipt of the enclosures. 

If you are insured 
via your credit 
card 

Credit card – type and name: Credit card number: 

If you are insured 
via your house 
contents 
insurance 

Insurance company: Policy number: 

Policyholder Name Civil Registration No.  

 

Address 
 

Postal code City 
 

Tel Work/private E-mail 
 

Owner of object(s) 
at the time of the 
damage 

Name: 

 

Address 
 

Postal code and city 
 

City 

Tel Work/private 
 

E-mail 

Information about 
the damage 

When did the damage occur?  ____ /____ year ____at (0-24):____ 
 

 

Where did the damage occur? ___________________________ 

Other 
insurance/credit 
cards 

Have you taken out house contents insurance?   No Yes, please state insurance company 
and policy no. 
 

Company:__________________ Policy number:___________________ Notified:  Yes   No 

 

Do you have excess on your house contents insurance? Yes: ________________________  No 
 

 
 

Do you have other insurance attached to a credit card (e.g. Mastercard, Eurocard, Diners etc.)?  
 

Please state credit card type: Card no. ____________________________ 
 

Please state credit card type:________________Card no. ____________________________ 

Bank information A potential compensation CANNOT be transferred to a credit card, only to your bank account.  
 
 

 

______________________________   

Bank Reg. No. Account no. 
 

SWIFT/BIC______________________________ IBAN:___________________________________ 

Information about 
the incident 

Please describe the incident in details: 
 
 
 
 

 
 
 
 
 
 

 
 

 

If necessary, please enclose  a separate statement 
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Information about 
the scope of the 
damage 

Please describe the scope of the damage in detail: 

 

 

 

 

 

 

 

 

 

 

 
If necessary, please enclose a separate statement. 

Further 
information 

Was the place of the incident locked?  Yes – how? _________________________________  No 

 

Are there visible signs after break-in?  Yes – which? ________________________________  No 

 

Has any damage been caused to the building?   Yes – how? _________________________   No 

 

Police report 
 

 

Has the damage been reported to the police?  Yes (receipt for reporting is enclosed)   No 

Theft from car, 
bus, tent or 
caravan  

 

Car make/model? _________________________________________________________________ 

Where were the objects stored? 
 

 

 
 

 
 

____________________________________ 

If in glove compartment, was this locked?  Yes: 

_____________________________     No 
 

 

If the boot was this locked and the stolen objects not 

visible from the outside?   Yes: 

_____________________________  No 

Claim for 
compensation  

 

 

Please remember 
to enclose original 
receipts 

Statement of the claim: 

 
Type, make and 
model of the object: 

 
Purchase date: 

 
Purchase price: 

 
Claim for 
compensation/repair costs  

   
 

 

   
 

 

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

   
 

 

   
 

 

 
 

   

   
 

 

 
If necessary, please enclose separate statement. 

 
Total:  

 

Signature I, the undersigned, do solemnly declare that the above information is true. I also authorise SOS International to procure 
the necessary records/information for the assessment of the damage and questions in this connection. I also authorise 

SOS International to forward these documents/this information to other insurance companies which are to pay 
compensation in connection with the damage. If the incident has been reported to the National Board of Industrial 

Injuries or the police I authorise SOS to procure information from here. 

 
 

Signature: ______________________________________________________ Date:______________ 

The claim form is to be sent to SOS International a/s, Nitivej 6, 2000 Frederiksberg, tel. +45 38 38 86 42 

 


