
 aanvraagformulier Aruba Plan
application form Aruba Plan

Stuur dit formulier naar / Send this form to
InsureToStudy    PO box 97640    2509 GA  The Hague    The Netherlands 

of stuur per email naar info@insuretostudy.com / or via email info@insuretostudy.com

PERSOONSGEGEVENS / PERSONAL DATA 
Naam en voorletters  Verzekeringsperiode van  Tot
Name and initials  Insurance period from   Till  

Geboortedatum  Adres     
Date of birth  Address 

Woonplaats   Postcode
City   Postcode 

Land Telefoon  E-mail 
Country Telephone  E-mail  

Bankrekening  Naam rekeninghouder
Bank account  Name of account holder 

Verzekeringsmaatschappij (indien van toepassing)  Polisnummer Nederlandse basiszorgverzekering
Insurance company (if applicable)  Policy number Dutch basic health insurance 

Man/vrouw  Nationaliteit     
Male/female  Nationality 

Welke onderwijs instelling studeer je? 
Where do you study?

Waar kom je vandaan?  Waar ga je naar toe?     
Where do you come from?  Where do you go to 

Betaalwijze / Payment method
 Per maand  Per kwartaal  Per half jaar  Per jaar
 per month  per quater  per half year  per year

Na ontvangst van dit aanvraagformulier, ontvang je per mail een betaallink voor de premiebetaling
After we have received this application form, you will receive a payment link for the premium payment

De premie bedraagt € 54.50 per maand
The premium is € 54.50 per month

Slotvragen / Final questions
Heb je een medische behandeling ondergaan in de laatste 12 maanden?  Ja /  nee
Did you have medical treatment within the last 12 months?  yes /  No

Zo ja, graag toelichten
If yes, please explain

Is er sprake van een crimineel verleden?  Ja /  nee
Do you have a criminal record?  yes /  No

Zo ja, graag toelichten
If yes, please explain

Is jou ooit een verzekering geweigerd, of speciale condities?  Ja /  nee
Are you previously denied for an insurance, or special conditions?  yes /  No

Zo ja, graag toelichten
If yes, please explain

 Ik ga akkoord met de Algemene Voorwaarden
 I accept the General Terms&Conditions

Handtekening verzekerde  Datum Plaats
Signature insured  Date Place  

PO box 97640    2509 GA The Hague    The Netherlands    +31 (0)70 2051860    info@insuretostudy.com arubastudent.com

Protection of personal data. The insurer will handle your personal data respectably. It will only ask for the personal data required for: concluding and maintaining the insurance contract, handling damages and arrange 
for aid, informing you about services, preventing and combatting fraud.

The personal data submitted with the application or in the amendment of this insurance will be processed by the broker and the authorized underwriting agent for the purpose of concluding and General Conditions 
InsureToStudy2020 - Pagina 11 executing insurance agreements and/or financial services and managing relations arising from this, with the inclusion of preventing and combatting fraud. The Dutch Code of Conduct for 
the Processing of Personal Data by Financial Institutions applies. We will submit your damage and insurance data to the Foundation CIS (Central Information System), in Zeist, the Netherlands, and we will comply with the 
privacy regulations of this foundation (see www.stichtingcis.nl). The full text of this code of conduct can be found on the website of the Dutch Association of Insurers, www.verzekeraars.nl 
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