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Step 1: Insurance 
enrolment form

Step 2: nDeclaration
(nDeklaracja)

If you received the link to the insurance 
enrolment form, start with step 1 
https://ndeklaracje.nn.pl/rejestracja/

If you received an e-mail with a direct 
link to nDeclaration (nDeklaracja)
https://ndeklaracje.nn.pl./logowanie
proceed to step 2 since your data has 
already been recorded in the system.

Insurance enrolment

https://ndeklaracje.nn.pl/rejestracja/
https://ndeklaracje.nn.pl./logowanie


Enrolment form 
Link to form

In order to begin the process of group insurance enrolment in 
your company, fill in the online enrolment form available here:
ndeklaracje.nn.pl/rejestracja/
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Fill in the following fields:

1

2

Your personal
data:
first name, last
name, PESEL no., 
date of birth, 
gender

Your contact
details:
e-mail address, 
phone no.

2

1

If you do not have a PESEL no. assigned, uncheck 
the box. We will then ask you to provide your 
passport number or permanent residence card 
number.

Important

2
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3

4

Also fill in:

Enrolment details (the company’s tax ID number [NIP], type of contract and 
employment date)
Details of previous insurance (fill in if you were enrolled in group insurance 
with the current insurer)

3

4

Important Make sure the tax ID number (NIP) is correct. 
Otherwise, the form will not reach the person 
in charge of insurance in your company.
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After you have read the information on personal data processing, fill in CAPTCHA and press:
Wyślij swoje dane (Send your data). The data will be transferred to your employer for confirmation. 
Once confirmed, an e-mail with the nDeclaration link will be sent to the e-mail address you indicated in 
the form, asking you to complete the nDeclarationand finish the enrolment process. 
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You have 30 days to log in to nDeclaration
for the first time. After this time, your 
access will expire. 
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In the email invitation to fill out nDeclaration you will find a link that will redirect you to 
the online form and a unique code.
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Once you click on the link, a pop-up window will show up where you need to:

Enter your unique code
(received by e-mail)

Enter your PESEL number 
(or passport/residence 
card no. 
– if you do not have a 
PESEL)

Click on Dalej (Next) 

button which will trigger 

a text message you will 

receive on the phone no. 

entered upon enrolment 

with a single-use SMS 

login code. 
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a

On the next screen, enter your single-use SMS code. If you have not received an SMS within 

3 minutes, ensure the unique code received via e-mail and PESEL (passport/residence card no.) 

were entered correctly, and that the PESEL and phone no. provided upon enrolment were 

correct. If all is correct, click on: Wyślij nowe hasło (Send new password). After the password 

has been entered, click on: Dalej (Next) to proceed to the next stage of enrolment.
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When logged in

you will see information regarding the form.

Once read, click on 

Dalej (Next).

Important You can stop filling the nDeclaration at any
time. When you log in again, you need to
repeat the log-in sequence, i.e. click on the
link from the e-mail, enter your unique
code, PESEL no. and another temporary
password which you will receive via SMS.

nDeclaration for insurance subscribers
Logging in

Welcome to the nDeclaration service!
This is where you can fill in your group insurance 
enrolment declaration.
Here is some useful information:

HOW TO FILL IN THE DECLARATION
The declaration consists of several steps. Once you 
move on to the next step, the entered data is saved 
automatically. You can stop completing the 
declaration and continue where you left off when 
you log in a new session.
All fields in the form must be completed
- unless a field/step is marked optional. 

WHAT WILL COME IN HANDY
Beneficiaries’ data.
- These persons will be authorised to pay out your 
insurance money.
Data of the co-insured.
- They are your relatives you want to co-insure 
(spouse, partner, adult children) 
Your medical records.
- we may ask you to attach a copy of your medical 
records
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Before the form comes up, you will be asked to review and accept terms and 

conditions.

Terms and conditions
in order to review terms & 
conditions, click on the 
PDF Regulamin icon. The file 
will open in a new window.

Accept
– check the box saying I have 
read and agree to the terms 
and conditions.
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In step 1, check the data

entered by your employer,

i.e. first name, last name,

PESEL, gender, date of birth,

e-mail address, phone no.,

company name, type of

entitlement, employment date

and salary amount. At this

stage, the data entered by the

employer cannot be changed.

User clicks 
Dalej (Next)

nDeclaration for insurance subscribers
Personal data validation

Link to form

Personal data and 
contact details

Details

Finish

2. nDeclaration

Access

Logging in

Personal data 
validation

Data entry

Beneficiaries

Co-insured

Medical survey

Declarations

1. Enrolment form 



In step 2, fill in your address 

data and nationality details. 
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Country of birth

Citizenship

Country

Street

House/Flat number

Postal code

Town 
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Fill in the declaration on 

non-marital union in case you 

are a beneficiary (meaning you 

are entitled to insurance 

benefits) under a partner’s 

insurance policy.
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PESEL no. (or passport/residence card no.) 

Partner’s date of birth

In a non-marital union since
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Select the insurance scope and assistance programme (if included in your insurance policy).

Click on Pokaż szczegóły (Show 
details) to activate a pop-up with 
details of insurance coverage in a 
selected sub-group.
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In step 3, indicate the beneficiaries, i.e. persons entitled to the insurance benefits in case 
of your death.

To select beneficiaries, click on 
Dodaj nowego uposażonego
(Add beneficiary).

If you want to skip adding 
beneficiaries, click Dalej (Next).

Important  A maximum of 6 
beneficiaries may be 
indicated.
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If you selected Dodaj nowego

uposażonego (Add beneficiary), 
in the next step, complete their 
details in the form.

If your mailing address is the same as that of
the the beneficiary’s, you can use the option
Skopiuj adres z moich danych (copy my
address data).

nDeclarationfor insurance subscribers
Beneficiaries

First name and last name

PESEL no. (or passport/residence card no.) 

Date of birth

Citizenship

Country of birth

Country

Street

Postal code

Hause/Flat number

Town

PESEL not assigned
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10 11
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You can use the option Brak numeru 
PESEL (Pesel not assigned) if you do not 
have a PESEL no. assigned – we will then 
ask you to provide your
passport/permanent residence card
numer.
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After the beneficiaries have been 
indicated, you must determine 
what part of the benefit each 
of them will get.
You may assign different 
percentages to each or use the 
option Podziel równo
(Divide equally).

Important: Before the declaration is finished, you can at any time:

edit beneficiaries’ details
remove a beneficiary

add a beneficiary
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If a given policy covers 
enrolment for spouses, 
partners or adult 
children, you may enrol 
the co-insured persons. 

In order to do that, 
click on Dodaj nowego
współubezpieczonego
(Add new co-insured).
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To finalise adding a co-insured person you need to check the box 
that says I hereby declare that the above-mentioned person has 
consented to being co-insured and then click Zapisz (Save).
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Co-insured

Important Contact details of the
co-insured (phone no.,
e-mail address) must
not be the same as your
contact details!
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This is where you provide details of the co-insured 
person:

First name and last name

PESEL no. (or passport/residence card no.) 

Date of birth

Gender

E-mail address

Phone no.

PESEL not assigned

Once details are entered and the the participation
of the co-insured person is confirmed, they will
receive an invitation e-mail to fill out the
nDeclaration.
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4

6

1

2

5

7

You can use the option Brak numeru PESEL 
(Pesel not assigned) if you do not have a 
PESEL no. assigned – we will then ask you 
to provide your passport/permanent 
residence card numer.



Once you’ve finished adding the co-insured, 

click Dalej (Next).

Once confirmed, you will be redirected to the main screen where other co-insured can

be added. This view shows data of already added co-insured persons and by selecting

Dodaj nowego współubezpieczonego (Add new) you can indicate more co-insured persons.
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For some insurance policies, filling out a medical survey is required.

In case the medical survey is not required, this step will be skipped and you will automatically 

proceed to the next one Declarations.

nDeclaration for insurance subscribers
Medical survey

Link to form

Personal data and 
contact details

Details

Finish

2. nDeclaration

Access

Logging in

Personal data 
validation

Data entry

Beneficiaries

Co-insured

Medical survey

Declarations

1. Enrolment form 



In case of some existing medical 

conditions, we may ask you to:

- Fill in an additional questionnaire 

– it needs to be downloaded, filled in 

on your computer (signature is not 

required) and once filled, attached in 

nDeclaration. 

Attach medical records 

of conditions/events indicated in the 

questionnaire.
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In step 6, you will be asked for the confirmation of your declarations and for necessary 

insurance and marketing consents.
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DEFINITIONS:

The Insurer - Nationale-Nederlanden Towarzystwo
Ubezpieczeń na Życie S.A., with its registered office in 
Warsaw, ul. Topiel 12
The Nationale-Nederlanden Group - Nationale-
Nederlanden Towarzystwo Ubezpieczeń na Życie S.A., 
Nationale-Nederlanden Towarzystwo Ubezpieczeń S.A., 
Nationale-Nederlanden Powszechne Towarzystwo 
Emerytalne S.A., Nationale-Nederlanden Dobrowolny 
Fundusz Emerytalny represented by Nationale-
Nederlanden Powszechne Towarzystwo Emerytalne 
S.A., Nationale-Nederlanden Usługi Finansowe sp. z 
o.o., Nationale-Nederlanden Otwarty Fundusz 
Emerytalny represented by Nationale-Nederlanden 
Powszechne Towarzystwo Emerytalne S.A., with its
registered office in Warsaw (00-342), ul. Topiel 12, and 
Notus Finanse S.A. with its registered office in Warsaw, 
(00-517), ul. Marszałkowska 76
The Policyholder - JUJKVGSHNSGJNXVCAEWEYLORLZO

HEALTH DECLARATION

Are you currently on sick leave or in a hospital, hospice, 

home hospice, chronic care facility or have you ever 

been recognised as having an inability to work, a 

disability, 

or have you ever been granted a pension or a 

rehabilitation benefit?

nDeclaration for insurance subscribers
Mark truthfully the following statements and consents:
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DECLARATIONS OF THE INSURANCE SUBSCRIBER

The granting of appropriate consents is voluntary, but necessary for the conclusion of an insurance contract.

Do you confirm that all data you have provided is complete and truthful? In case of concealing data or providing false data, the

Insurer is free from liability in accordance with relevant legal regulations.

Do you confirm that you have obtained an oral power of attorney from your spouse, parent, child, including an adult child, 

confirming the willingness of that person/those persons to subscribe to insurance cover reserved for them? Have those 

persons also been informed about the sum insured?

1

1

2

3

Yes
No
Mark the above questions 
with "Yes" in this section
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3

4

4
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Do you agree to cover your life and health with insurance cover for the sum insured indicated in the contract and 

authorise the Policyholder to give the required consent on your behalf to change the terms and conditions of the 

insurance cover reserved for you, including modification of the terms and conditions of the insurance policy and change in 

the amounts of Sum Insured and Premium?

Do you agree that the Insurer may request information from healthcare facilities about circumstances related to 

insurance risk assessment and verification of the given health data, excluding the results of genetic tests, in order to 

determine the right to benefit from the concluded insurance policy contract and the amount of this benefit, both during 

your lifetime and after your death? Your consent extends to the provision of copies of your medical records.

1

1

Yes
No

2

3
2

3
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The above information shall be requested by a physician authorised by the Insurer

Do you agree that the Insurer may request the National Health Fund (NFZ) to provide data on the names and addresses of providers who 

have provided health care services in connection with an accident or a random event which is the basis for determining the Insurer's liability 

and the amount of insurance benefit?

Do you agree that the pension authorities or other institutions responsible for determining the right to social security benefits provide the 

Insurer with full information about the health of the insured? The consent also extends to the provision of copies of medical records 

concerning the health of the insured.

1

1

2

3

Yes
No

2

3
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Do you hereby confirm that:

▪you are interested in group life insurance?

▪you are aware of the scope of the group life insurance you are taking out by completing this declaration?

▪the scope, sum insured and the amount of the insurance premium you are enrolling in corresponds to your needs and requirements?

Mark the above questions with "Yes" in this section

1

1

2

3

Yes
No
Mark the above questions 
with "Yes" in this section
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3

4

4
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DECLARATION OF THE ASSISTANCE PROGRAMME SUBSCRIBERS

I hereby agree to join the Assistance Programme and to be covered by insurance protection under the Group 

Assistance Insurance Contract concluded between Nationale-Nederlanden Towarzystwo Ubezpieczeń na

Życie S.A...

1

1

2

3

Yes
No

2

3
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CONSENT TO THE PROCESSING OF PERSONAL DATA FOR MARKETING PURPOSES

Granting permission to processing personal data for marketing purposes is voluntary.

Do you agree for the processing of your name, surname, gender, date of birth and mailing address for marketing purposes by entities within 

the Nationale-Nederlanden Group?

Do you agree to receive marketing content using your telephone number (via SMS, MMS, incoming calls) from entities within the Nationale-Nederlanden Group 

regarding their products or services as well as their activities?

Do you agree to receive marketing content using your e-mail address (via e-mail) from entities in the Nationale-Nederlanden Group regarding their products 

or services as well as their activities?

1

1

Yes
No
I accept the following
agreements in this section
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3

2

3

4

4

4
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INFORMATION ON THE PROCESSING OF PERSONAL DATA

Who is my data controller and how can I contact them?

The controller of your data processed in connection with the insurance contract is Nationale-Nederlanden Towarzystwo Ubezpieczeń na

Życie S.A. with its registered office in Warsaw, ul. Topiel 12. We have appointed a Data Protection Officer - you can contact them by e-mail 

at: iod@nn.pl.

If you have granted us your voluntary consent, the co-controllers of your personal data are entities from the Nationale-Nederlanden

Group, i.e. Nationale-Nederlanden Towarzystwo Ubezpieczeń na Życie sp. z o.o., Nationale-Nederlanden Towarzystwo Ubezpieczeń S.A., 

Nationale-Nederlanden Powszechne Towarzystwo Emerytalne S.A., Nationale-Nederlanden Dobrowolny Fundusz Emerytalny, represented 

by Nationale-Nederlanden Powszechne Towarzystwo Emerytalne S.A., Nationale-Nederlanden Usługi Finansowe S.A. with its registered 

office in Warsaw (00-342), ul. Topiel 12, and Notus Finanse S.A. with its registered office in Warsaw (00-517), ul. Marszałkowska 76.
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1
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For what purpose and how is my data processed?

We process your data to the extent that it enables us to identify you and to fulfil the following purposes:

• the conclusion and performance of an insurance contract, including the process of loss adjustment, which involves processing of the data contained in the loss 

documentation provided to us by you, including medical documentation, and the implementation of the complaint process,

• the law requires us to assess your insurance risks before entering into a contract - so we process your data for this purpose (including health data) and do 

so automatically, as part of profiling,

• we counteract money laundering and terrorist financing - the regulations require us to check if there are any circumstances that would prevent us from 

concluding a contract with you,

• we prevent insurance crimes to our detriment - we prevent and prosecute such crimes, which is our legitimate interest,

• we also have a legitimate interest in reducing the insurance risks arising from the insurance contracts we conclude, through reinsurance,

• it is also in our legitimate interest to enforce our contracts and to defend ourselves against claims made against us,

• as a data controller we can also process your data for marketing purposes - we carry out analytical activities using your data and perform profiling; this allows us 

to better understand your expectations, assess the effectiveness of our activities and their quality,

• to direct marketing communications to you, depending on whether you granted your consent thereto, we will send you e-mails, SMS, MMS or direct incoming 

voice calls to you. This communication will relate to marketing content concerning the activities of the Nationale-Nederlanden Group in Poland, such as, for 

example, offers, promotions; we will also inform you about events or competitions we organise.
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In order to prepare a suitable offer for you and assess your insurance risk, some of the decisions taken in your case are automated, without human intervention. 

We use all the data you provide us with in your application to conclude an insurance contract for this purpose. On the basis of the information provided to us, we 

assess the insurance risk and prepare an offer. Our risk assessment methods are regularly tested to ensure their fairness, effectiveness and impartiality. If we 

receive a decision thus taken, you have the right to receive an adequate explanation of the grounds on which it is based, to express your position, to challenge the 

decision and to obtain human intervention.

How long is my data processed for?

We process your data for the duration of the contract and for 10 years after its termination.

If you have granted us your marketing permissions, we process your data from the moment you give your permission until you revoke it. The withdrawal of 

consent does not, however, affect the legitimacy of our actions carried out on the basis of your consent before it is withdrawn.
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Is my data transferred to other parties?

We may transfer your data to other parties (the so-called recipients) in order to properly perform the contract and ensure the proper organisation of our 

company. These recipients are, in particular, suppliers of IT solutions, entities supporting us in the process of loss adjustment and debt collection, insurance 

agents, reinsurance companies, 

call centres. We have a relevant agreement with each of these entities, in which we impose detailed obligations related to the processing of your data so that 

they are secure.

Some of these entities may be established in a country outside the European Economic Area. We then provide the data on the basis of the European 

Commission's decision stating the appropriate level of protection in those countries, and in the absence of it, we include the so-called standard contractual 

clauses, also accepted by the European Commission. You have the right to request that these clauses be provided to you – for that purpose, contact our Data 

Protection Officer.

What rights do I have?

We provide every data subject with the right of access, rectification, erasure and restriction of processing. In cases where we have indicated our legitimate 

interest as a basis for the processing of your data, you may object to the processing thereof, including processing for marketing purposes.

We also ensure that you exercise your right to receive your personal data from us, in the form of a file in a commonly readable format, which we can send to 

another data controller you specify, or which you can send to them. You also have the right to lodge a complaint with the data protection supervisory authority, 

which in Poland is the President of the Personal Data Protection Office (Prezes Urzędu Ochrony Danych Osobowych).
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Before sending the nDeclaration, you can go back to any step in order 

to verify or correct data (after you click on Wyślij deklarację (Send declaration) this will 

no longer be possible).
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Once nDeclaration has been sent, you can download a pdf file with 

all transferred data. In addition, the file will be e-mailed to the indicated e-mail address 

(the file is password-protected in the e-mail with your PESEL or passport/resident card 

number). 
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After submitting nDeclaration form, you can 
add co-insured persons within 90 days.

Important



After correct filing of nDeclaration, you will receive an e-mail 

and an SMS confirming the receipt of your application for group insurance enrolment.
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