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EA Beneficiary declaration v.1 - 2024

Beneficiary declaration
Send the completed form to Euro Accident via the contact form on Euro Accident's website www.euroaccident.dk, under Contact 
Information.

Your full name Civil reg. number

Address Postcode/city 

Telephone number E-mail 

The beneficiary declaration shall apply to...

This beneficiary designation applies to payouts in the event of death on all of your present insurance plans with Euro Accident.

If you have multiple policy numbers at Euro Accident and only want the beneficiary to apply to specific policy numbers, you must write 
the policy number from your insurance certificate underneath:

Policy number: _____________________________________

If you create a new insurance with us, you must submit a new beneficiary declaration form. 

Who should receive the payout?

My next of kin

☐ I want for the payout to be distributed to my "next of kin", according to Danish legislation and the rules in sections §§ 105 a
and 105 b of the Insurance Contracts Act.

 Your "next of kin" in order of priority:

1. Spouse/registered partner
2. A partner who meets the requirements below
3. Heirs (of the body (children/grandchildren))
4. Heirs according to your will
5. Heirs according to Danish legislation

You and your partner must be in a relationship comparable to marriage and, at the time of your death, live together, and: 

1. Be expecting, have, or have had a child together, or
2. Have lived together in a relationship comparable to marriage at a shared residence for the last two

years before the time of your death.
Partner includes both same-sex and different-sex relationships, provided there are no marital obstacles. A shared residence is not 
considered to have ceased due to temporary stays in another residence or in an institution.

In the event that there are no heirs, the payout will be made to the estate.

My heirs
☐ I want for the payout to be distributed equally among my heirs (of the body). This includes current and future children, both

biological and adopted. If there are no heirs, the payout should go to my "next of kin".

My testament
☐ I want for the payout to follow my will.

My estate
☐ I want for the payout to be distributed to my estate. I am aware of the payouts will not be protected from potential

creditors. The payout will be distributed according to my will, or if no will is in place, according to Danish legislation and
the rules of inheritance law.
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Named beneficiary

☐ I want for the payouts in the event of my death to go to one or more named beneficiaries to be distributed equally, unless I
state otherwise. If you choose a percentage distribution, the total percentage must result in 100 percent.

Name of beneficiary Civil reg. number

Address Postcode/city 

E-mail Percentage of payout

The beneficiary’s relation to me

Name of beneficiary Civil reg. number

Address Postcode/city 

E-mail Percentage of payout

The beneficiary’s relation to me

Name of beneficiary Civil reg. number

Address Postcode/city 

E-mail Percentage of payout

The beneficiary’s relation to me

If one or more beneficiaries are deceased (Substitute beneficiary)
If one or more of the beneficiaries are deceased at the time of payout, their share will instead go to your "next of kin." 
You may choose for the deceased beneficiary's share instead to be paid to:

☐ Heirs of the named beneficiary. If deceased, the share will be equally divided among the remaining named beneficiaries

☐ The other named beneficiaries in equal shares

☐ No beneficiary. The payment will go to the estate

If you wish to name more beneficiaries than there is space for on this form, please submit a document specifying your desired 
beneficiaries.

☐ I have submitted a document with additional information

Signature

Date Your signature

_____________ _______________________________________________________________________________ 

I hereby declare that I have read all of the above and that my information is in accordance with the truth.
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