[image: image1.png]



Instructions for

your cancellation letter

On the next page you will find a cancellation letter with which you can cancel your current insurance contract(s).
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What do you have to do?

1. Print the cancellation letter.
2. Fill in the data where needed. Also indicate the reason why you are cancelling the insurance(s).
3. Sign the cancellation letter. Important: are there two policyholders in your old contract? If so, both policyholders have to sign the cancellation letter.
4. Return the signed cancellation letter. You can do this:
· via e-mail: send a scan of the letter to homefamily@nn.be.
· by post: send the letter back to NN Belgium, Airport Plaza – Montreal Building, Da Vincilaan 19, B-1831 Diegem.
5. We will deliver your cancellation letter to your current insurance company. They will send you a confirmation of the cancellation. If you do not receive the confirmation after two weeks, please contact your former insurance company in order to avoid double insurance.
Important: your cancellation letter must reach us no later than 3 months before the annual renewal date of your current insurance policy or policies (in the case of a change of pricing, it can be later). We can then report your cancellation on time and your current insurance can be ended on the desired end date. Your new insurance policy or policies take effect on the start dates you have filled in.

Do you have any questions? Please call us on +32 2 464 60 04 Mondays to Fridays between 8 a.m.

and 6 p.m. or send us an e-mail at homefamily@nn.be. Our staff
will gladly help you.
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insured by

........... / ............. / .............

By registered letter

Policyholder(s)

Name and address:

(write the policyholders as stated in your current policy; this could be more than 1 person)



To the Insurance company

(You can find the name and address of the insurance company on your current policy and/or the payment invitations)

.......................................................................................................................................................................................................
.......................................................................................................................................................................................................

.......................................................................................................................................................................................................
.......................................................................................................................................................................................................

.......................................................................................................................................................................................................
.......................................................................................................................................................................................................

Date: ............. / ............. / 20.........

Intended for the insurance policies:

(indicate which insurance policies you want to cancel - a separate cancellation letter is required per policy)

· Fire/Home
· Family
· Legal assistance
Cancellation of insurance policy number .....................……………………………................................................................................................................................................................................................................................

Dear Sir or Madam,

Concerning the abovementioned policy, we hereby notify you:

· that we do not wish to renew it as from the next due date.
· that we do not wish to renew it due to a change in the rate.

that the rental contract for the insured property ended on

· Please cancel the tenant liability cover on that date.
· Please cancel the other covers in the policy as soon as possible.
· My new address is:  .......................................................................................................................................................................................................................................................................................................................................

that the insured property was sold on ..... / ..... / .....

· Please cancel the building cover on that date.
· Please cancel the other covers in the policy as soon as possible.
· My new address is:  ........................................................................................................................................................................................................................................................................................................................................
· that we do not wish to renew it due to a different reason, being
...........................................................................................................................................................................................................................................................................................................................................................................................................................

Please reimburse any non-due premiums to my bank account, number

...........................................................................................................................................................................................................................................................................................................................................................................................................................

We would like to receive confirmation of the policy end date within 14 days.

Kind regards,

(the policyholders as stated in your current policy must sign the cancellation; this could be more than 1 person)

Name and signature
Name and signature

policyholder 1
policyholder 2

[image: image5.png]NN



[image: image6.png]ING




insured by

