B2

Certificate of insurance

1(3)
FAFOFO-1
Frilans Finans Sverige AB
Dag Hammarskjolds Vag 13
752 37 Uppsala 25 May 2023
Policy holder: Frilans Finans Sverige AB
Company registration number: 556802-1199
Policy number: SP783157
Contract period: from 1 April 2023 up to 31 March 2024
Scope of cover: This insurance certificate serves to confirm that the insurance policy as

detailed below, at the time of issue, is in force through If P&C Insurance,
for the specified insurance term.

Egenanstallda

Number of persons X XXX

MAIN COVER:
Personal Accident Extra
Employee validity The insurance applies at work and for the normal travel route to

and from work.

Deductible, if stated otherwise 0 SEK
Healthcare costs Dental costs Travel
Medical expenses due to an accident 1) See below 1) See below Included
Sum insured
Crisis therapy 2) See below
Clothes and personal belongings 10 000 SEK
Technical equipment 40 000 SEK
Medical disability due to an accident 400 000 SEK
Economic disability due to an accident 800 000 SEK
40 000 SEK

Death due to an accident

1) Up to high-cost protection
2) Maximum 10 treatments

ADDITIONAL COVERS:
Pain and suffering
Sum insured

Pain and suffering 1) See below

1) According to Act of torts

Assault
Validity The additional cover for Assault applies only to an injury which
occurs during the performance of duties in the Nordic countries.
Sum insured
Assault 1) See below

1) SEK 400,000, which is the maximum aggregate amount of compensation paid by If for each claim, even if several persons are

injured.
If Skadeforsakring AB (publ) Telephone: 0771 43 00 00 Org.no: 516401-8102
Postal address: 106 80 Stockholm www.if.se Domicile: Stockholm

Head office: Barks vag 15, Solna



Certificate of insurance

(cont.)

Provcykling infér eventuell anstallning

Type of activity
Number of persons

MAIN COVER:
Personal Accident Standard

Medical expenses due to an accident

Clothes and personal belongings
Crisis therapy

Technical equipment

Medical disability due to an accident
Death due to an accident

1) Up to high-cost protection
2) Maximum 10 treatments

ADDITIONAL COVERS:
Assault

Validity

Assault

Participants in physical activities

XX

Healthcare costs

1) See below

2(3)
Dental costs Travel
1) See below Included

Sum insured

10 000 SEK
2) See below
40 000 SEK
400 000 SEK
40 000 SEK

The additional cover for Assault applies only to an injury which
occurs during the performance of duties in the Nordic countries.

Sum insured

1) See below

1) SEK 400,000, which is the maximum aggregate amount of compensation paid by If for each claim, even if several persons are

injured.

Pain and suffering

Pain and suffering

1) According to Act of torts

Anstallda

Number of persons

MAIN COVER:
Personal Accident Extra

Employee validity

Deductible, if stated otherwise

Medical expenses due to an accident

Crisis therapy

Clothes and personal belongings
Technical equipment

Medical disability due to an accident
Economic disability due to an accident
Death due to an accident

1) Up to high-cost protection
2) Maximum 10 treatments

XX

Sum insured

1) See below

The insurance applies at work and for the normal travel route to

and from work.
0 SEK

Healthcare costs
1) See below

Dental costs Travel

1) See below Included

Sum insured

2) See below
10 000 SEK
40 000 SEK

400 000 SEK
800 000 SEK
40 000 SEK

If Skadeforsakring AB (publ)
Postal address: 106 80 Stockholm
Head office: Barks vag 15, Solna

Telephone: 0771 43 00 00
www.if.se

Org.no: 516401-8102
Domicile: Stockholm



Certificate of insurance (cont.)

ADDITIONAL COVERS:
Pain and suffering

Sum insured

Pain and suffering 1) See below

1) According to Act of torts

Assault
Validity The additional cover for Assault applies only to an injury which
occurs during the performance of duties in the Nordic countries.
Sum insured
Assault 1) See below

1) SEK 400,000, which is the maximum aggregate amount of compensation paid by If for each claim, even if several persons are
injured.

REMARKS

This insurance certificate serves as an information document. The particulars stated in the insurance
certificate do not change the insurance terms and conditions, or the scope of the cover, and do not
constitute an obstacle for possible change or cancellation of the insurance.

Best regards,
If

Contact information:
Factum Fond & Forsakring i Malardale, Bangardsgatan 13, 75320 Uppsala, Telephone: 018-133500, E-
mail: staffan.segersten@factum.nu

If Skadeforsakring AB (publ) Telephone: 0771 43 00 00 Org.no: 516401-8102
Postal address: 106 80 Stockholm www.if.se Domicile: Stockholm
Head office: Barks vag 15, Solna





