
 InsuranceLink – Data Subject Rights Request Form - Access Request  

 
For more information about your data subject rights and how Insurance Ireland processes your personal data, please 
see the InsuranceLink privacy notice online at: http://inslink.ie/Privacy%20Policy.htm. 

Instructions 
To submit an access request, please complete this form and email it along with all required supporting documents to info- 
ireland@verisk.com. All information you provide is treated in strict confidence and in accordance with applicable data protection law. 
 
To help us attend to your request as quickly as possible and in compliance with our obligations under data protection law, please 
provide us with the following information: 
Please user BLOCK CAPITALS to complete this form. 
* marks all mandatory fields 

 

1. Scope of Access Request (Optional) 
Please provide us with some more information regarding your request. 

                              

                              

                              

                              

                              

 

2. Verification of PERSONAL DETAILS* 

To protect your personal data against unauthorised disclosure to third parties we need to confirm that we are responding to a 
request made by you (and not someone impersonating you). Please provide us with the following personal details: 

 
Gender: 

(i) Male   

(ii) Female 

(iii) Prefer not to say   
 

First Name                

Middle Name 

(if applicable) 

                          

Last Name               Maiden 

Name 
(if applicable) 

           

Date of Birth         DD/MM/YY format            

 

Current 

Address 

                              

                              

               County             

 
Any previous address used by you (if applicable). 

(i) Previous 

Address 1 

                              

                              

               County             
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(ii) Previous 
Address 2 

                              

                              

               County             

 

(iii) Previous 

Address 3 

                              

                              

               County             

 

(iv) Previous 

Address 4 

                              

                              

               County             

 
3. VEHICLE DETAILS 

If your query or request relates to a motor vehicle claim on a vehicle currently owned by you, please provide us with the 
following additional information: 

Registration*                               

Make*            Model*                 

 

 
4. Supporting Documentation for Proof of Identification* 

Proof of Address* Please provide us with a copy of one the following documents (not older than 3 months) so that we can verify 

 your residential address: 

 
 Electricity bill  Gas bill  Phone bill  Other (please specify) 

Proof of I.D.* Please provide us with a copy of one the following documents (not older than 3 months) so that we can verify 
your identity: 

 
 Driving License  Passport  Irish Residence Permit 

 
Thank You for your access request, we will be in touch with you soon. 

 
 
 
 
 
 
 
 

 
SIGNED:   DATE:   


