
This is no admission ofliability; it is mere documentation ofthe accident to facil;tate the processing ofthe claim.

5.Witnesses (name, addfess, te ephone undef ine the name
ofyour passenger)

Traffic Accident Report

6. The Insured (name, address)

12. Circumstancs ofthe accident

For runlrerdeta ls cro$ checkbores6 applGbl€
scratch the non.app iGbe'

'I *was parked / standing 1

2 'was start ing / door open 2

3 *was park ng / was stopping 3

To be filled out by the drivers ofboth vehicles

5a. Police investigation done

tno E tt aEl
Bywhom

vehich fl

6. The Insured (name, address)

Telephone / e-mail

VAT payer?

7. Vehicle

tl*n
Telephone / e-mail

VAT payer? n o  v e s l l

Registrdrion pdreNo.

Co!nrryof regisral on

8. The lnsurer

Reg srrdtion p ate No.

Country of req6ration

was leavlng a parking lot,
prrvate lot, fle d road

was entering a parking ot,
pfivate ot, fle d road

wasenter ng a traffc c rcle

was driving in a traffic circle

rammed into the backofthevehic e
go ng in thesamed rection

and rn tfre same lane

was drving in the same dircct ion
in another lane

was cndngrng ranes

was taking over

was turn ng nght

was t ! rn ng let

revers ng

was driving n oppos te direction

was approaching from the r ght
(on an ntersectof)

failed to give the right of way,
faied to make. srop at red lght

Specify number of cross-checked boxes
lV!st be siqfed by both driveE

MOTOR VEHICLE

4

5

6

l

8

9

1 0

1 l

rvpe 5

Branch Address

6

7

8

9

'10

1 1

1 2

1 3

1 4

'15

1 6

1 7

f

1 2

1 3

1 4

'15

t o

1 7

+

Branch Address

Liability policy number Liabi l i ty polcy number

Creen card numbef Creen card number

Coverabroad va id unt ll

Vehicle covered undef casco policy?

tno E f,-*El
Insurer

cover abroad va lid untill

Vehicle covered under Cdsco policy?

no
lnsurer

tl-Et

9. Driver

Surname

Name

Ad0ress

9. Driver

Surname

Name

Address

Telephone / e'mall

Dr veis licence number

Telephone / e-mail

Driver's lcence numbet

rssued

10, Mark collision point with arrow

l group issled by

?t-t!
.rFli
, ,  l l

+ H r - 1
t l  u t  IY  \ g l l  I

11. Visible damage

13. Sketch/drawing ofthe accident
Markthelo ow5:1 road,2 r ided.e.ronof  v€hi . lesAandB, l .posi tonolvehcs

15. Drivers' signatu res

10. Mark collision point with arrow

?t-F||
n : h  l t  i \

^ lA /-1

s tt-.J | |I  E J I  I

14. Comments

T.Vehicle

6. tne tnsurer

1. Date of the accident 2. Place GIreet, house number, kiorneter mark)

4. Otherdamages

vehicles other than Aand B other tangible i tems

n o  L l I y e s  L l  n o  L l l  y e s  L l l

of mpact,4. trafl c s qns,5. names ol strcets

14. Comments

After srgnrng and separdting sheets, the entered data mdy no longer be.hangcd.

I I  Visible damage


