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Beidni um hestatryggingu

Horse Insurance Application Form

Vatryggingartaki / Policyholder

SJOVA

Nafn / Name

Kennitala / ID number

Heimilisfang / Address

Péstniimer og stadur / Postcode and municipality

Farsimi / Mobile phone

Heimasimi / Home phone

Netfang / E-mail address

Greidandi (ef annar en vatryggingartaki) / Payer (if different from policyholder)

Nafn / Name

Kennitala / ID number

Farsimi / Mobile phone

Heimasimi / Home phone

Upplysingar um hestinn / Information on the horse

Netfang / E-mail address

Nafn hests / Name of the horse

IS-namer / 1S-Number

Vatryggingarfjarhad / Insurance amount

Nafn hests / Name of the horse

IS-namer I1S-Number

Vatryggingarfjarhad / Insurance amount

Nafn hests / Name of the horse

IS-numer / IS-Number

Vatryggingarfjarhad / Insurance amount

Nafn hests / Name of the horse

IS-namer / 1S-Number

Vatryggingarfjarhad / Insurance amount

Nafn hests / Name of the horse

Tegund tryggingar / Type of Insurance

IS-nimer / IS-Number

Vatryggingarfjarhad / Insurance amount

Vinsamlegast adgaetid hvort vatryggingarfjarhaedin sé i samrami vid raunvirdi hestsins.
Please ensure that the insured amount corresponds to the actual value of the horse.

[]Sjukrakostnadartrygging / Medical Cost Insurance

[] Liftrygging / Life Insurance
[[] Abyrgdartrygging / Liability Insurance

Athugid ad ekki er haegt ad baeta nedangreindum tryggingum vid nema ad fyrir hendi sé liftrygging
Please note that the insurance types listed below can only be added if a Life Insurance is in place

[ ] Afnotamissistrygging i reid og keppni / Loss of Use Insurance for Riding and Competition

[ ] Afnotamissistrygging kynbétahryssu / Loss of Use Insurance for Breeding Mare

[] Ofrjosemistrygging fyrir stédhesta / Infertility Insurance for Stallions
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Beidni um hestatryggingu .
Horse Insurance Application Form 9 [0)V/A\

Hefur hesturinn verid til medferdar eda leekninga vegna sjikdoma eda slysas.l. 2 ar?
Has the horse received treatment or medical care due to illness or injury in the past 2 years?

013/ Yes ONei/ No

Ef ja, skyrid nanar / If yes, please provide details

Hefur hesturinn einhverja veiki eda kvilla sem umsakjanda er kunnugt um?
Does the horse have any illnesses or conditions known to the applicant?

OJé / Yes ONei / No

Ef ja, skyrid nanar / If yes, please provide details

Hefur annad tryggingarfélag hafnad beidni um tryggingu a hestinn?
Has another insurance company denied a request to insure the horse?

O»a/ Yes ONei/No

Athugasemdir / Comments

Undirritadur/ud votta hér med ad allar upplysingar sem fram koma & vatryggingarbeidni pessari eru réttar og
sannleikanum samkvaemar og ekki eru undanskilin atridi sem varda dhaettu félagsins.

The undersigned hereby certifies that all information provided in this insurance application is accurate and
truthful, and that no details relevant to the company’s risk assessment have been withheld.

Dagsetning /Date Undirskrift /Signature
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