Claim Form

OOM Legal Assistance Insurance

How to send the form

By emaiil: fill in the form online or scan the form and email it to: servicecenter@arag.nl

By post: PO BOX 230, 3830 AE LEUSDEN, THE NETHERLANDS F.A.O. Claims Administration

Important information

A response is required before
Contact details

Home

Work

Mobile

Email address

Are you liable to pay VAT?

Request for legal assistance

Insured person'’s details
Surname and initials
Address

Postcode

Town

Insured under policy number

Due to a legal problem/dispute with

(please tick all those that apply)
O employee/employer
[Jcontractor

[Isupplier

[Jcustomer

LI neighbours

gespecialiseerde
verzekeringen

[IYes [INo

M/F
Olandlord/tenant
[Jgovernment
[linsurance company
[Jthird party
[Jother, as follows:
lof2



D-RB-EN-030216

(please tick all those that apply)
[Jemployment conflict
U building dispute
[Jcontractual dispute
[Junpaid debt

Llinjury caused

[Jtenancy dispute
[1body permit
Linsurance issue

U loss or damage caused

[Jother, as follows:

Reason (please explain what you aim to achieve)

| hereby request that this matter be dealt with under the legal assistance insurance taken out. All documents
relating to this matter are enclosed.

Number of enclosures:

Signature

The policy holder (name):
states that he/she has completed this form fully and truthfully. The policy holder is aware that providing

incorrect or incomplete information may have consequences for the right to compensation.

Date: Signature:

(The signature is only necessary if you send the form by post.)
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OOM Verzekeringen
PO Box 3036 T +31(0)70 3532100 E info@oominsurance.com
2280 GA Rijswijk, The Netherlands F +31(0)70 3601873 I www.oominsurance.com

IBAN NL 91ABNAO0S11615140
BIC ABNANL2A

The processing of personal data comes under the “Processing of Personal Information by Financial Institutions” Code of Conduct (Gedragscode “Verwerking Persoonsgegevens Financiéle Instellingen”).
The produced data can be processed in the Central Information System of the insurance companies active in the Netherlands, owned by the CIS Board (Stichting CIS),
established at Borderwijklaan 2, 2591 XR Den Haag, www.stichtingcis.nl. Registration of this processing of personal data took place on August 9th 2002 by
the Board for the Protection of Personal Data (College Bescherming Persoonsgegevens) (registration number 1029513)
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