
Please contact us in case of any questions regarding your insurance:
Phone: 08-470 26 00
Email: claims@claimsmanagementsverige.com

Notice of Early Termination
Vehicle registration number:

Lessee / employer:

Name of driver (first and last name):

Reason for early termination:

Expected date of early termination:

I hereby confirm that the above specified details are correct 
Name of driver 

_______ 
Date

_______________________ 
Clarification of signature

______________________________ 
Email

_______________________ 
Signature

Certified by line or fleet manager

_______ 
Date

_______________________ 
Signature

______________________
Clarification of signature

______________________________ 
Email

I hereby authorize Claims Management Sverige AB to register and handle the information I have provided in 
the claim. I also authorize Claims Management Sverige AB to share submitted information with (LeasePlan) 
departments who need the information to be able to finalize the handling of the insurance claim.

Date of resignation:

Date of (employer) contract termination:

Claims Management Sverige AB 
Råsundavägen 4  |  169 67 Solna  |  Sweden 
Box 511  |  169 29 Solna  |  Sweden 
Tel +46 (0)8 470 26 00 
Email: claims@claimsmanagementsverige.com 
Org. no: 559281-1011

Insurer is Euro Insurances DAC 
LeasePlan House 

Central Park, Leopardstown 
Dublin 18, Ireland 

The Insurer is regulated by the  

Central Bank of Ireland 
www.leaseplan.se 
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