
SAR 
INSURANCE 

 

 

Tilbudsafgivning 

 

Før vi kan afgive tilbud på SAR forsikring er vi nødsaget til at have oplyst følgende: 

 

• Navne og fødselsdato på samtlige deltagere: 

 ________________________________________________________________________ 

 ________________________________________________________________________ 

 ________________________________________________________________________ 

 ________________________________________________________________________ 

 
• Eksakt start- og slutdato for forsikringsdækning: 

 ________________________________________________________________________ 

 
• Navn på mindst én deltager som har gennemført turen før. Alternativt, beskrivelse af 

samtlige deltageres erfaring fra lignende ture: 

 ________________________________________________________________________ 

 ________________________________________________________________________ 

 ________________________________________________________________________ 

 ________________________________________________________________________ 

 ________________________________________________________________________ 

 ________________________________________________________________________ 

 ________________________________________________________________________ 

 ________________________________________________________________________ 

 ________________________________________________________________________ 

 ________________________________________________________________________ 

 ________________________________________________________________________ 

 ________________________________________________________________________ 

 ________________________________________________________________________ 

 ________________________________________________________________________ 

 
• Liste over medbragt nødudstyr, samt beskrivelse af ekspeditionens sikkerhedsforskrifter: 

 ________________________________________________________________________ 

 ________________________________________________________________________ 

 ________________________________________________________________________ 

 ________________________________________________________________________ 

 ________________________________________________________________________ 

 ________________________________________________________________________ 

 ________________________________________________________________________ 

 
• Beskrivelse af Aktivitetsområde samt evt. rute, vedlæg gerne kort: 

 ________________________________________________________________________ 

 ________________________________________________________________________ 

 ________________________________________________________________________ 



 ________________________________________________________________________ 

 ________________________________________________________________________ 

 ________________________________________________________________________ 

 ________________________________________________________________________ 

 

 
• Kopi af ansøgning til Grønlands Selvstyre. (Tilbud afgives ikke før godkendelse fra Grønlands 

Selvstyre foreligger) 

 

 

Returneres til: 

 

Kalaallit Forsikring Agentur A/S 

Postboks 1071 

3900 Nuuk 

Fax: +299 32 42 40 

Mail: kfa.privat@if.dk 


