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Application for Health Insurance for co-insured 
Send the completed form to Euro Accident Liv via the contact form on the Euro Accident website, www.euroaccident.dk, under 

Contact Information.

Name of main insured CPR (National Insurance) of main insured No. 

Agreement number 

Information about the policy 
The co-insured has the same insurance terms as the main insured Please refer to Euro Accident’s current insurance terms and 

conditions. 

There will be a 6-month waiting period if the scheme is not transferred directly from a previous company. On direct transfer, seniority is 

transferred from the previous company. 

This insurance shall enter into force on the following date, 

though not before the date on which Euro Accident receives it Day: ___________ Month: ___________ Year:___________ 

If the co-insured is covered by existing health insurance, complete the following 

Company Policy no.  Start date of the policy 

Co-insured spouse or partner 
A co-insured spouse or partner can be registered in the health insurance from the age of 16 to and including the age of 66. 

Full name of co-insured Cpr (National Insurance) No. 

Address Postal code/city 

Tel./Mobile Email 

Current position 

Payment of premium 
The premium is paid annually on the renewal date via direct debit. The renewal date follows that of the main insured. Payment request 

to be sent to the co-insured. 

Failure to effect timely and correct payment of the premium entitles Euro Accident to terminate the insurance under the provisions of 

the Danish Insurance Contracts Act (‘Lov om Forsikringsaftaler’). Euro Accident is entitled to charge an administration fee in this 

connection. 

Insurer 

Euro Accident Livförsäkring AB, Svärdvägen 3a, 182 33 Danderyd, Sweden is an approved Swedish life insurance company, providing 

life insurance and complementary insurance. Euro Accident Liv is a division of Euro Accident Livförsäkring AB, registered with the 

Danish Financial Supervisory Authority.  

Exceptions to cover 
Please refer to Euro Accident’s current insurance terms and conditions. 

Electronic communication 
Any communication between Euro Accident and the insured must be done electronically. The insured is obliged to inform us in the 

event of any change to their email address.  

Commencement and termination 
This insurance agreement is valid from the date of commencement until the renewal date. 

If the agreement is not terminated in accordance with the termination rules of the insurance terms, it will then be extended for one (1) 

year at a time, with the insurance terms and premiums in force at any time. 

The main insured, co-insured or Euro Accident may terminate the insurance with one month's notice on the first of a month, unless 

otherwise agreed. The insurance will expire without notice if the insurance of the main insured or the association of the co-insured 

with the main insured ends. 

Euro Accident Liv, a division of Euro Accident Livförsäkring AB, Ørestads Boulevard 69 1. sal, 2300 Copenhagen S, Denmark 

Tel. +45 88 626 626, www.euroaccident.dk, CVR 39727412 
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Right of cancellation 
The insured has a right of cancellation in accordance with Sections 97(a) and 119(a) of the Danish Insurance Contracts Act (‘Lov om 

Forsikringsaftaler’). The insured shall give notification of cancellation no later than 30 days after the time when the insured has 

received the insurance terms. 

Notification of claims  
Claims relating to the Health Insurance must be reported as soon as possible to Euro Accident by calling Health Advice on (+45) 86 

626 616. 

Supplementary information 
At Euro Accident’s request, the insured shall give consent for Euro Accident or another company acting on behalf of Euro Accident to 

obtain information from physicians, municipalities, insurance companies and other sources. At Euro Accident’s request, the insured 

shall also undergo relevant physical examinations at Euro Accident’s expense. 

Complaints  
If the insured is dissatisfied with a decision, the insured must first request a review of the decision from Euro Accident. The request 

must be submitted to the case manager at Euro Accident who made the decision or to the case manager’s immediate superior. The 

insured can contact Euro Accident’s special complaints officers for unbiased advice and help with the case. If the insured has 

complained to Euro Accident and no agreement has been reached, the insured may complain to the Insurance Complaints Board. 

There is no requirement that the complaint must first be processed by Euro Accident. A fee is payable for the submission of complaints 

to the Insurance Complaints Board. The fee is refunded if the complaint is successful.  

Danish law and venue  

Disputes in connection with the insurance agreement shall be settled by the Danish courts according to Danish law. 

Acceptance 

Date Signature of the main insured 

 

_____________ __________________________________________________________________________________ 

With my signature, I confirm that I have read and understood the above, and that all information about myself and the co-insured 

person given in this application is correct. I am fully aware that if this is not the case, in the event of accident, compensation will 

become partly or entirely void, and that this applies to the insurance in its entirety. 

The following should be completed by the co-insured spouse or partner, who, by signing, confirms that s/he has read and understood 

the above, and that all information about him/herself given in this application is correct.  

Date Signature of co-insured spouse or partner 

 

_____________ __________________________________________________________________________________ 
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