Uppsogn - Cancellation

Kennitala vidskiptavinar - Customer’s ID number:

Uppsogn berist til - Cancellation for:

O ™ O vordur
O vis O sjova

Undirritadur/undirritud segir hér med upp eftirfarandi tryggingu: - | hereby cancel the following insurance:
[0] Uppsdgn taki gildi strax nema ad annad sé sérstaklega tilgreint: /

The cancellation takes effect immetiately unless other is specified:

Numer tryggingar: /
Insurance number:

[ 1 Almenn slysatrygging - Personal accident insurance

[ ] Liftrygging - Life insurance

[ ] Lif- og sjukdématrygging - Life- and critical illness insurance

[ ] Sjukra- og slysatrygging - Sickness and accident insurance

[ ] Sjukdématrygging - Critical illness insurance

[]

Sparnadarliftryggingu parf ad segja upp a sérstoku eydubladi.
For cancellation of unit linked life isurance use a special form.

Barnatrygging, tilgreinid kt. barns
Children's insurance, provide child’'s ID number

[ ] Kennitala barns - Child's ID number

[ ] Kennitala barns - Child's ID number

[ ] Kennitala barns - Child's ID number

Eg dska eftir ad Sjévé sendi petta eydublad & videigandi tryggingafélag og veiti Sjévé einnig heimild til vinnslu persénuupplysinga
sem uppsogninni tengjast. Eg heimila Sjéva jafnframt ad afla upplysinga um persénutryggingar i gildi hja pvi félagi sem uppsogn
bessi er send til. Heimild Sjéva til vinnslu persénuupplysingar er uppségninni tengjast er haegt ad afturkalla med tilkynningu pess
efnis til félagsins.

| hereby request that Sjéva sends this cancellation form to the relevant insurance company. | give Sjéva permission to work with
any personal information connected to this cancellation and also permit Sjéva to gather information about any valid life and

health insurances of mine with the relevant insurance company. | can withdraw this consent at any time by notifying Sjéva.

Bankaupplysingar (ef um inneign er ad raeda) - Bank account

Utibui - Bank code Ho6fudbdk - Ledger number Reikningsnr. - Account nr.

Stadur og dagsetning - Place and date Undirskrift - Signature:

Sjova-Almennar liftryggingar hf. - Kringlunni 5, 103 Reykjavik - simi 440 2000 - sjova@sjova.is - www.sjova.is
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