
               

Claims report
- bicycle accident

Policyholder

Insurance number

5295594
Policyholder

Svenska Cykelförbundet

Injured

Injured party’s name Date of birth:

Contact address Mobile

Postal code Place name Email address

Compensation is paid to:

Account holder name                                                                                                          BIC/SWIFT                            IBAN

Accident

When did the accident occur? (Year, month, day, time) Did the accident occur during training or competition? 

Competition, please specify                                                                            c Training      c No

Did the accident occur during a sanctioned exercise event? 

c Yes, please specify                                                                               c No

Where did the accident occur?

Exercise bike insurance 

c  Yes       c No

Describe the sequence of events in detail:

What bodily injury occurred?

Which doctor/clinic/hospital did you seek?

Which dentist/dental clinic was used?
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Has the injured body part previously been 
exposed to injury or illness? 

 c  Yes       c No

If so, when?

Has the medical/dental treatment been completed? 

 c  Yes       c No

Is there additional accident insurance? 

 c  Yes       c No

Company Has the damage been reported there? 

 c  Yes       c No

In case of tooth damage
Please mark in the picture which teeth have been damaged. 

 c Baby teeth      c Permanent teeth The injured person’s right side         The injured person’s left side

NOTE: Information regarding medical and dental costs in the event of an accident

The insurance is a supplement to society’s protection. Therefore, the following applies: Medical and travel 
expenses to and from the doctor. All costs must be supported by original receipts.

Damage costs  – always attach original receipt

Date Nature of expense (doctor’s fees, travel, etc.) Total cost Reimbursed from elsewhere Remaining amount

Supplementary information
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Signature of insured (by guardian if the insured is a minor)

Place and date Signature

Name clarification

The damage report is sent to:
Gjensidige Försäkring, Postal address Box 4430, 203 15 Malmö, Sweden, skador@gjensidige.se

Information about the processing of personal data 
All information about you is treated confidentially. The information, including personal data, must be saved in order for Gjensidige to be 
able to process your claim. You can read more about how Gjensidige processes personal data at www.gjensidige.se/gdpr.

The insurer is Gjensidige Forsikring ASA Norge, Swedish branch  •  Org.no 516407-0384  •  a branch of Gjensidige Forsikring ASA  •  Org.no 995 568 217.
Phone: +46 (0)771 326 326  •  Claims: +46 (0)771 326 327  •  Customer service: +46 (0)771 326 329  •  Web: gjensidige.se 
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Tilgængelighedsrapport





		Filnavn: 

		Gjensidige-Sverige_Skadeanmalan_olycksfall-cykel_Eng_aug25.pdf









		Rapport oprettet af: 

		



		Organisation: 

		







[Angiv personlige og organisationsmæssige oplysninger fra dialogboksen Indstillinger > Identitet.]



Oversigt



Der blev ikke fundet nogen problemer ved kontrol af dokumentet.





		Skal kontrolleres manuelt: 0



		Gennemført manuelt: 2



		Ikke gennemført manuelt: 0



		Sprunget over: 1



		Gennemført: 29



		Mislykkedes: 0
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		Logisk læsningsrækkefølge		Gennemført manuelt		Dokumentstruktur giver en logisk læsningsrækkefølge



		Primært sprog		Gennemført		Tekstsprog er angivet



		Titel		Gennemført		Dokumenttitlen vises i titellinjen



		Bogmærker		Gennemført		Der er bogmærker i store dokumenter



		Farvekontrast		Gennemført manuelt		Dokument har relevant farvekontrast



		Sideindhold





		Regelnavn		Status		Beskrivelse



		Kodet indhold		Gennemført		Alt sideindhold er kodet



		Kodede anmærkninger		Gennemført		Alle anmærkninger er kodet



		Tabuleringsrækkefølge		Gennemført		Tabuleringsrækkefølgen er forenelig med rækkefølgen i strukturen



		Tegnkodning		Gennemført		Pålidelig tegnkodning er tilgængelig



		Kodede multimedier		Gennemført		Alle multimedieobjekter er kodet



		Skærmflimmer		Gennemført		Side giver ikke skærmflimmer



		Scripter		Gennemført		Der er ingen scripts, der ikke er tilgængelige



		Tidsindstillede svar		Gennemført		Side kræver ikke tidsindstillede svar



		Navigationshyperlink		Gennemført		Navigationslinkene er ikke repetitive
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