TRYGGINGAMIDSTODIN

Sioumila 24 / 108 Reykjavik TJONSTILKYNNING - BILALEIGUTRYGGING

Simi 515 2000 / Fax 5152020 Notice of loss - Car rental insurance
tm@tm.is / www.tm.is

Med tilkynningu pessari skulu fylgja naudsynleg gégn um tjonid (sja fylgiskjol). Tilkynning um tjén dsamt tilheyr-
andi gégnum skal senda til Tryggingamidstddvarinnar. (A claim form accompanies your certificate documents
which should be completed and submitted to Tryggingamidstodin Limited on your return to Iceland.)

Vinsamlega skrifid skyrt og helst & ensku (Please print clearly and preferably in English)

Hinir vatryggdu (insured persons)

I. Upplysingar um leigutaka / vatryggda (Details of renter / insured)

Numer kreditkorts (Credit card number)

Gildistimi (valid) Utgafubanki (Issuing bank)

Nafn korthafa/leigutaka (Name of cardholder / renter)

Kt. (IDno.) Heimilisfang a islandi (Address in Iceland)

Heimasimi (Home) Farsimi (Mobile) Vinnusimi (Work)

Netfang (Email)

Il. Upplysingar um slys / skemmdir / tjon (Details of accident / damage / loss)

Nafn pess sem ok bilaleigubilnum pegar slysid / skemmdirnar / tjonid atti sér stad (Name of driver of rental vehicle at

time of accident / damage / loss)

Kennitala (ID no.)

Hveneer atti slysid / skemmdirnar / tjonid sér stad (Accident / Damage / Loss occurred on)

dagur(day) manudur(month) ar(year)

Borg / Fylki / Land par sem atburdurinn atti sér stad (City / State / Country where occurred)

Nanari upplysingar vardandi slysid / skemmdirnar / tjonid (Details of accident / damage / loss)

I1l. Annar adili sem hlut atti ad mali / bar abyrgd a slysi / skemmdum / tjoni (Other party involved /
responsible for accident / damage / loss

Nafn okumanns (Driver's name)

Heimasimi (Home) Farsimi (Mobile) Vinnusimi (Work)

Fullt heimilisfang kumanns (Driver's full address)

Nafn vatryggingafélags (Name of insurance company)

Nr. vatryggingarskirteinis (Policy number)

IV. Adili sem hafa ber samband vid vegna tryggingarinnnar (Person to contact about insurance)

Fullt heimilisfang pess adila (Contact’s full address)

Skemmdir a bil hlutadeigandi (Damage to their vehicle)

Hver bar ad pinu mati abyrgd a tjoninu? (Who in your opinion was responsible for the accident?)

Hefur pu vidurkennt abyrgd? (Have you admitted liability?) [ ]uacves) [ ]Nei(No)

No6fn / Heimilisfong vitna, ef einhver eru (Names / Addresses of witnesses, if any)




V. Afskipti I6greglu af malinu (Police involvement)

Hafdi logregla/pjodvegalogregla afskipti af malinu? (Were the police/highway patrolinvolved?) [ ]Ja (Yes) [ ]Nei(No)

Sé svarid ja, tilgreinid nafn I6greglumanns (If yes, name officer)

Logreglustod / Stadsetning (Police department / Location)

VI. Bilaleiga (Car Rental)

Nafn bilaleigu (Name of car rental) Simanudmer (Tel. number)

Fullt heimilisfang (Full address)

Adili er hafa ber samband vid (Contact person)

Numer bilaleigusamnings (Rental vehicle agreement number)

VIIl. Uppgjor kr6fu (Claim Settlement)

Heildarupphaed sem bilaleiga gerir pig abyrgan fyrir vegna tjons / skemmda / stulds a bifreidinni (Total amount car

rental holds you liable for in respect of loss / damage / theft to vehicle)

Hefur pu greitt bilaleigunni einhverja upphaed? (Have you paid any amount to the car rental?) |:| Ja (Yes) |:| Nei (No)
Ef ja, hvada upphaed? (If yes, amount paid)

Greidslumati (med lausafé, kreditkorti, 0.s.frv.) (Payment method (cash, credit card etc.))

Dagsetning greidslu (Date of payment)

Var petta lokauppgjor peirrar upphaedar sem pu varst gerd(ur) abyrg(ur) fyrir? (Was this in full settlement of the amount

they hold you liable for?) [ ]Jacves) [_]Nei(No)
Ef nei, hefur pt fengid reikning fyrir upphaedinni? (If no, have you been billed for the amount?) |:| Ja(Yes) |:| Nei (No)
Hefur pu gert upp pann reikning? (Have you settled the bill?) [ Jsacves) [ ]Nei(No)

Ef nei, hvada upphaed ert pu gerd(ur) abyrg(ur) fyrir? (If no, state amount for which you are held for)

IIX. Vinnuveitendatrygging vegna vidskiptaferdalaga (Employer’s insurance if travelling on business)

Tekur vatryggingavernd einhvers annars bifreidatryggingaskirteinis, sem gefid er (it af bifreidatryggingafélagi
vinnuveitanda pins, til slyssins / tjonsins / stuldsins a bilaleigubilnum? (Is the accident / damage / loss / theft of the rental
vehicle covered by any automobile insurance policy issued by your own motor vehicle insurer or your employer’'s motor vehicle

insurer?) |:| Ja (Yes) |:| Nei (No)

Ef ja, vinsamlegast tilgreinid nanar (If yes, please give details)

IX. Yfirlysing og undirritun (Statement and signature)

Allar yfirlysingar sem ég hef gefid a pessu eydubladi eru ad minni bestu vitund sannar og réttar (All my statements in
this form are true and complete to the best of my knowledge)

Undirskrift (Signature) Stadur og dagsetning (Place & date)

X. Fylgiskjol (Documents). Eftirfarandi g6en purfa ad fylgja med (Documents to be included):

1.) Eintak af leigusamningi (Copy of a rental agreement)

2.) Eintak af greidslukvittun pinni (ef hun er ekki & leigusamningi) (A copy of your charge receipt (if separate from rental agreement))
3.) Eintak af skyrslu loggaesluadila / [ogreglu (ef vid &), nemi skemmdir / tjon haerri upphaed en GBP 50.00 (Copy of law
enforcement / police report (if applicable) for damage / loss over 50)

Eintak leigutaka af skyrslu bilaleigu um tjon af voldum slyssins (Renter’s copy of the car rental company’s accident damage report)
Reikningar / kvittanir / dnnur skjol sem stadfesta pa upphaed sem pu hefur greitt vardandi slys / ¢happ / skemmdir / tjon

o.s.frv. eda pa upphaed sem bilaleigan / bilaleigufyrirtaekid gerir pig abyrgan fyrir (Invoices / receipts / other documentation
confirming the amount you have paid in respect of accident / damage / loss etc. or the car rental company holds you liable for

6.) Onnur gdgn sem tjonid vardar (Other documents concerning the loss)

7.) Afrit af okuskirteini (Copy of drivers license)

4.
5.

N

Vinsamlegast sendid tilkynningu pessa Utfylita asamt fylgiskjolum til: (Please, send this complete claim form and documents to:)

Tryggingamidstodin hf / Limited
Sidumuli 24

108 Reykjavik

Tel 515 2000



