ACCIDENT STATEMENT Sheet 1/2

Date of accident Time 3 l PGS oommmns sasssmaasmesamras Injury(ies) even if slight
Counhy: ........................................ no [] yes []

Material damage :0| Witnesses : names, addresses, tel.: . ... ... i i i i
other than to vehicles A and B| objects other than vehicles | | -« oo oo m oo e e
no [] yes [ no [] 00 ([ | | e o e e i cos e e mn i e e e s s s el e S T R Y AT RS

: 12. CIRCUMSTANCES VEHICLE B
6.| Insured/policyholder (see insurance certificate) & Putacross in cach of the relevant 6.] Insured/policyholder (see insurance certificate)
A hoxes to help explain the drawing B
........................................ . : : |
delete where appropriate
..................................... FIESERANNE o scosncmncn o wersnneme o aetvn o0 s 47955 Haas
11 *parked/stopped 101
....................................... Address ...
COUMEY: « wo s s smnmazanes s 2 Mleaving a purking place/ 200 | {postal code: . ... Country .........ovin...
opening the door
.................................. TelBEEATAE ons v vvmspem v wmven v mraniews & Seen
13 entering a parking place 30 =
7.| Vehicle
[]4 emerging from a car park, 4[]
TRAILER from private ground, from a track MOTOR TRAILER
Make, type
15 entering a car park, SO
Registration N© RPN A S Registration NO Registration N©
..................... D() enteringamundai)()u[ GD
Cauntry of registration Country of registration Country of registration
_____________________ a7 circulating a roundabout 7 i 8 v 6
8.|Insurance company (sce insurance certificate) [] 8 striking the rear of the other vehicle 8[] 8.|Insurance company (see insurance certificate)
NAME ..ot while going in the same direction R ——
; o and in the same lane )
BOlepNO, o« i e s suvmrene s aniammsns Policy NO. .o
GrosficCaith N0 s o wsmmams vi i s pEamois o ines LJ9  goingin the same direction 900 [ [CreenCard NO. ..o

but in a different lane

Insurance Certificate Insurance Certificate

or Green Card valid ~ from: to: 010 i Jirigs 107 | [or Green Card valid - from: to:
Agency (or bureau, or broker): ... oL Agency (or bureau, orbroker): ... L
MM 5 s 58 .05 = S s e e e b overtaking MO INAME:
Address: ... o 112 turning to the right 1200 | Address: ..o
................... Coun[r}' [j-]3 lurniﬂgtotheleft 13‘:‘
Tel. or E-mail: O Tel. or E-mail:
: i : 14 ‘ersi 14 . . oy
Does the policy cover material damage to the vehicle? RG 0 Does the policy cover material damage to the vehicle?
no [] yes [] 15 encroaching on a lane 157 no [] yes []
reserved for circulation
9.|  Driver (see driving licence) in the opposite direction 9.|  Driver (see driving licence)
NAME Lo D 16 coming from the right 16 D NAMES: coemsms manem 56 saarem & s o moaiaan
BIFSERGIIR: <o snmrneam oo swrmicmsn e bavcons 57 SHATHUME 50 | (at road junctions) Firsbname ...
Dateof birth: ......... ... ... .. .. . . 07 had not abserved a right 170] DatesoBBIthE o e s e s w e o
Address: ... of way sign or a red light AQAPESS: s o v 50 60 4l v 2in o e s mimisinen o
........................ GOV ooopmnmavmmmsnsaians [0 <« statenumberof boxes = [ | |-eoeomeeeeimnenn Counlry: oL,
Tel. or E-mail: marked with a cross Tel. or E-mail:
ivi I s NO h d i i o
DIRvNglicenteiNDy o v mowsmms s o o oo Do g o sigrie by hotiix E'I,f,ﬂia., e |DMVINg licence NOL Lo
Category (-'\; B, ) ........................... and of the facis which will speed up the settlement of claims Calegory (A B ) ..............................
S o |13.| Sketch of acudent when impact occurred [13] | . 7 o
Driving licence valid until: . ....................... - Driving licence valid until: —........................
o the

10 Indicate the point of 10{ Indicate the point of

initial impact to vehicle A initial impact to vehicle B

by an arrow  s—p by an arrow  s—e
11 Visible damage 11 Visible damage

to vehicle A: to vehicle B:
14| My remarks: [15] Signatures of the drivers [15] [14] My remarks:




MOTOR ACCIDENT REPORT

To be completed by the Insured and sent immediately to his Insurers

(Use a separate sheet of paper where necessary)

Insured 1 Oceupation (if more than one state all)
If commercial vehicle state Date of first : ;
2 Make/Model/Type C.C. carrying capacity and g.p.w. registration as new Reagistration mark
Please give/confirm instructions on my/our behalf (where appropriate) for the repairs
3 Are you the Owner? ! Yes | | | No | ’ If no, state Owner's name and address
Insured
Vehicle
4 Exact purpose for which vehicle was being used at time of accident
5 |s the vehicle still in use? | Yes | i I No I | If no, state where it is at present
Tel. No
6 Name and address of Finance Company (if any)
7 Date of Birth Occupation Date driving Was he driving with Was he your
Dil ElROgs (if more than one, state all) test passed your permission? employee?
river
or
Person o5 I I Ng | = | l s |
in charge ) n.-
of Vehicle |8 Give details of any impairment of sight or hearing and of any other disability
(If the )
Insured 9 Full details of all driving convictions including pending prosecutions
complete
this section Date Offence Penalty
as

appropriate)

10 Name(s), Address(es) and approximate Age(s)

Injuries Sustained

If Vehicle Occupants

Were seat belts

state in which vehicle being worn?
Injured
Persons
Details of Vehicle Insurer's Name and Address
Damage to | 4 Guner(s) Name(s) and Address(es) Nature of Damage :
Property or Property (if known)
& Vehicles
(other than
vehicles ‘A’ &
‘B’ overleaf)
12 Was the accident reported to Police? | Yes | No |
Police
Action If yes, give station and P.C.’s name and number
13 Was warning of prosecution given? rves I I [ No |
If yes, against whom?
14 Weather conditions
15 Speed of vehicles ‘ A [ ‘ | B I |
16 What warnings were given by driver or other party?
Accident s e “ J ' ’ ‘ I
Details 17 Were street lights illuminated? Yes No
18 What lights were displayed on your vehicle/the other vehicle(s) N
19 If your vehicle is commercial state weight of load carried at time of accident N
20 State how accident happened, indicating width of roads, speed limits, etc.
Declaration I/We declare the foregeing particulars are true in every respect.

Insured’s Signature

Date




£/2852 2¥rL0 Xvd 102692 2kyL0 T3L - A3LINM dNOHD SHAWOS A9 d31INIHd

‘uonoe |e6s) o1 esu anlb Aew uonesuoyne Y30 Jolid INOLIIM JUBLINDOP SIU} JO JusWpUaWe Jo
uonesele Auy 4BLAdoD Jo Jepioy ‘w30 o [eacidde uaum Joud Inouym uonenpoidal pastioyineun oN

1002 ¥30 Wluiden

HVD HNOA NI (N3d LNIOdT1VE ¥ ANV) IWHOA SIHL d33

'0)e ‘uelsepad o} Ainful ‘all ‘Yey) ‘ebewep umo
:9|dwexa 10} ‘PAAJOAUI S| BIOIYBA JBYIO OU JI USAS pasn 8q Aew wJoj SiyL
310N VIO3dS

‘1ainsu| JnoA o1 Ajgleipawiwi Joday Jusplooy

JOOJ\l PUE S}oB JO Juswalels paalby pajejdwod ay) puss g
‘sjoe4 JO JuawWalels pasiby ay) Jo uolsian ysijbu3 ay)

JO Yoeq 3y} uo poday Juapiday Jolo| Yl I131dINOD ATINd L

JWOH NHNL3d NOA NIHM

NOILITdINOD 314V S1OV4d 40 INIFNTLVLS
Q3345V IHL NO ONIHLANY H3 LTV STONVLSWNOHIO ON H3ANN
‘pe1edIpuUl UCIBeLIojU
ay} 8 Buimoys (g1) uoneoso| spiooe eyl jo ued B melp (9)
'SS040 B UM payiew saoeds Jo Jequinu [B10) 8Ul 81e)s pue
(z1) 10 @pis inok uo arenbs sjeudoidde yoes ul (X) ssoio e ind (q)
‘1oedwi femul jo uiod ayy (01) Jepun Aues|o yiew (&)
—a01 12610} Lu0g v
"(g1) 19Aup Jayio ayy Aq paubis Il aAeY pue
1 ubis quawele)s ey} Jo AoBINOOE Y} YIM paysies ale nok uaym ‘¢
*(@ou21| BuiAup pue pied usalb ‘eredliuad soueInsul INoA o}
> m m 19J8. 0} pasu [Im nok) s1oe4 Jo Juswelels pealby ay jo ued mojleh
-— :m H.m H.n : OU ay} 1o anjq ayy Jayye Ajny @1ejdwoo ‘ued juiodjeq e Buisn Alqeleeld 2
‘g uonsenb ayajdwon
‘aAea| Aoy 2l0jag SasSaUNM |[e JO S|lelep 18D |
IN3IAID0V IHL 4O INFOS IHL 1V
SNOILONYLSNI

asn 10} SUOI}daIp 93S

wied doday

ajjod aq

: *(w1o) umo JnoA e Bupoo] Aq uesw suonsenb
ay} 1eym mouy (M noA—ysiiBuz ui wioy siy jo Led JnoA eje|dwod o0} noA
Buinea] ‘yousi4 Ul Wioy umo siy jo ped siy ul |y Aew uewydueid e 6'9)

H.:msmu.ﬂﬂm ﬂ:¢3_00< 1NOA 0} puss 0] wio} paye|dwod ay} jo Adoo sy} 1o [euIDLO By} Esu_.wmmwm%“

No& 1Byl ainsua 1SnNW Nok 1 Ng ‘peie|dwod S auo Yoiym Jejjew jou saop |

CNQQOh —._m pue abenbue| UMO SIY Ul WO JB(ILUIS B 8ABY OS[e ||IM JSALP [eluauuo) 8y |
"HIAIHA HOVA Ad 334DV LNIAIOOY IdHL 40
S10V4 JHL 40 INFWILYIS ¥V 139 OL Sl WHO4 SIHL 40 103rd0O 3HL

S31ON TvHINTID
JusWae]S JUaplody ueadoing ay} Jo asn 1o} suonoalig

A11N434VYO SIHL Av3YH 3SV31d—LNV.LHOdNI




