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OngevalWanneer en waar heeft hetongeval plaatsgevonden?Hoe is het ongeval ontstaan?(uitvoerig omschreven)
Waaruit bestaat het overkomen letsel?Heeft u eerder een dergelijkletsel gehad?Zo ja, wanneer?Is er een rapport of procesverbaal door de politieopgemaakt?Zo ja, door welk bureau?Is er een EuropeesSchadeformulier ingevuld?Wie is naar uw mening deschuldige van het ongeval?Naam:Straat:Postcode/woonplaats:Kenteken voertuig:Naam verzekeraar:Buitenlandse kostenIn welk land zijn de kosten gemaakt?Wat was de reden van het verblijf in het buitenland?Voor welke klachten zijn de kosten gemaakt?Wanneer zijn de klachtenontstaan?Welke hulp is er ingeroepen?Is er een reisverzekeringafgesloten?Zo ja, bij welke maatschappij?Wat is het polisnummer?Naar waarheid ingevuld,Datum:Plaats:Naam:Handtekening:

Toelichting declaratie Ziektekosten Individueel________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ü ja   ü nee____________________________________________________________________________________________ü ja   ü nee   Zo ja, graag een kopie meesturen.____________________________________________________________________________________________ü ja   ü nee   Zo ja, graag een kopie meesturen.____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ü ja,  inclusief dekking voor geneeskundige kosten?   ü ja   ü nee ü nee____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


