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SKADEANMÄLAN ANSVARSSKADA 
EUROSTUDENT 

 
  
 
Försäkringsnummer............. .......................................... ................................………………..... 
 
Försäkringstagare.......................................................................................................................... 
 
Adress............................................................................................................................................ 
 
Postnr.........................  Postadress................................................................................................. 
 
Telefon...................................... ................ E-post...................................................................... 
 
Skadedag.....................................................  Tidpunkt................................................................. 
 
Skadeplats..................................................................................................................................... 
 
Redogör utförligt för vad som hänt 
 
___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 
 
 
.................................................................................…………...................................................... 
Underskrift   Namnförtydligande  Datum 
 
 
.................................................................................…………...................................................... 



Information om den skadelidande: 
 
Namn............................................................................................................................................. 
 
Adress............................................................................................................................................ 
 
Postnr..................................  Postadress........................................................................................ 
 
Telefon........................................ ............. .......  E-post................................................................ 
 
Betalning    Bankkonto Clearing + konto #  
  bank/plusgiro     Konto #   
 
Redovisningsskyldig för moms  Ja  Nej 
 
Skriftligt skadeståndsanspråk ska alltid medfölja skadeanmälan 
 
Skadekostnad, vid egendomsskada ……………………………..……………………………… 
 
Krav skall innehålla uppgift om inköpsår och dagens inköpspris. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Ovanstående krav vid egendomsskada är slutgiltigt? Nej  Ja  
 
 

Anmälan skickas till: 
Gefvert AB,  Danderydsgatan 14, 114 26  STOCKHOLM 

Tel: 08 - 440 54 40,  Fax: 08 - 678 29 20,  E-post: info@gefvert.se 


