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VSSD VSSD-Package

Application Form

CONTENTS, LIABILITY AND ACCIDENT INSURANCE

| use this application form to get a good insurance package. | will fill in this form completely.

Surname and Initials

Adress

Postal code City

Telepjone number

E-mail address
Date of birth Nationality

Institution of Education

Course & studentnumber

ARE YOU CURRENTLY COMPLETELY HEALTHY WITHOUT COMPLAINTS?
Q vyes Q no
What complaint(s)

DESIRED COVERAGE “CONTENTS, LIABILITY AND ACCIDENT INSURANCE"
Q package 1 single

Q  package 2 living together Name partner
Date of birth

ADDITION TO PACKAGE 1 OR 2
PC-COVERAGE INCL. EQUIPMENT
QO Number of PC’s (attachment of a copy of receipt is obligatory)

TRAVEL/TRAINING PERIOD INSURANCE
Q Europe
Q World

STARTING DATE OF THE INSURANCE

(under reservation of acceptance) till September the 1st and after that to be continued annually (provided

that you are a student and your age is beneath the 35 year). turn page



Were you ever refused an insurance, or were restrictive conditions set??
Q no Q vyes
By which Society?

When and for which reason?

Do you have facts to report about a possible crime in your past of yourself or your partner, that occurred
within the last 8 year, or other facts that would be important for this insurance request?
Q no Q vyes

which?

AUTHORIZATION FOR AUTOMATIC COLLECTION
The incasso is done by the VSSD. Signed requests be due year premium for the indicated insurance
automatically finished to write of

Account number

Signature accountholder

for agreement annual collection

On the insurance Dutch law applies. The requested data can be taken up in a clients database, that is
subject to privacy regulations. Complaints about the insurance policy can be send to the executive
management of the insurance company and/or: Ombudsman Indemnity Insurance and/or Trustees on
the Indemnity insurance business.

Address of these authorities is: Postbus 93560, 2509 AN Den Haag.

SIGNATURE
The policyholder declares to accept the application of the general conditions. On request, the general
conditions will be sent.

| declare to have filled in all the questions accurately and according the truth.

Date Place

Signature

Policyholder

vssd July 23, 2009

Qs

‘D\/
Send this form in an envelope to: VSSD, antwoordnr. 10229, 2600 WB Delft. 2
It can also be handed in at the VSSD-office: Leeghwaterstraat 42, 2628 CA Delft E



