
Skademelding 
Fartøynavn:  ______________________________ 
Forsikringstaker:  ______________________________ 
Adresse:  ______________________________ 
Postnr/sted:  ______________________________ 
Erstatningen sendes til:______________________________ 
Bankkonto:  ______________________________ 

Havaridato:  ___________  Klokkeslett: ________ 

Beskrivelse av hva som skjedde: 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 

Beskrivelse av skadene: 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 

Kommentarer/andre opplysninger: 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 

________________________  _______________________________ 
Sted/dato  Underskrift 

NORDLYS FORSIKRING GJENSIDIG 
Postadresse: Postboks 346, 8001 BODØ 

Besøksadresse: Sjøgt. 21, Bodø 
Telefon: 75 54 40 88    Telefax: 75 54 40 89 

Epost: firmapost@nordlysforsikring.no 
Internett: www.nordlysforsikring.no


