THE ACCIDENT

STATEMEN

Does NOT constitute an admission of liability, but a summary of
identities and of the facts which will speed up the settlement of claims.

1978

agreed statement of facts on motor vehicle accident

Must be signed by BOTH drivers

MANDATORY 1. date of accident time |2. place (exact location of accident) 3. injuries even if slight
INFORMATION _ .
4. property damage other 5. wilnesses names, addresses and tel. nos. (to be underlined if it relates to passenger in A or B)
than tothe-vehiclos A-and-B
. Please, use the "Witness Testimony" document.
12. circumsiances vehicle B
. Put a cross in each .
6. insured policyholder (see insurance cert,) of the relavan({.zspaces to 6. insured policyholder (see insurance cert.)
Name help explain the plan. Name
capital letiers) {capital |<fter]
First name 1 parked (at the roadsids) 1 First name
Address 2 leaving & parking place 2 Address
(at the roadside)
3 entering a parking place 3
{at the roadside)
;aal;lh‘l:;;(mmghrs. to 17 hrs.), B ing from a cer park, frem private Tel. No. (from @ hrs. o 17 hrs.)
nsured recover the Value Added Tax grounds, from a track Can the insured recover the Value Added Tax
on the vehicle? no | yes | 5 entering acar pu:k. p':lwle 5 on the vehicle? | no | yes |
7 vehicl T 7. vehicl MANDATORY
- venicie antring s roungabout o LoCle INFORMATION
Make, type for B Torake e 1.
Registration No. {or engine No.) 7 cirulating In a roundaboutste. 7 Registration No. {or engine No.)
8. insurance company. atiking the rear of the other 8. insurance company
8 wvehicle while in the same 8
direction and in the same lane
Gz Ey e o geinginihe seme diection but g FRicylNo:
Agent (or broker) a different lane Agent {or broker)
10 changing lanes 10
‘Green Card No. Green Card No.
i c"::?m} 11 overtaking 11 0 grnlssued}
ns or ns Cert. or
Green Card } pasclupt] ‘Green Card palkdjuil
Is damage to the vehicle insured? 2 tuming te the right |5 damage to the vehicle insured?
[u2) I bicc I 13 turning to the lsft 13 ) Y MANDATORY
MANDATORY 9. driver (see driving licence) 9. driver (see driving licence) 4 INFORMATION
INFORMATION . N " reversing i ame
zapital etters) {capital |stters]
First name B T 18 First name
Address 1% m:nlima’?n:; ht 1% Address
Driving licence No. Driving i No.
Gmu.;gs e . by w mul»mh;;'ﬂmolmv L U=Zale=
== State TOTAL number of ==
wvalid from to spaces marked with a cross wvalid from to
10. indicate by an arrow 13. plan of the accident 10. indicate by an arrow I#‘é";w_ﬁgﬁ
the point of initial fmpact [{ s . the teut of e tovd 2 by s e decton f e ehices & & the point of initial impact
11. visible damage 11. visible damage
14 remarks 15. signatures of the drivers 14 remarks
MANDATORY A B
INFORMATION
a
. | For Insured's accident -
J."..i',"...’;': '!L‘I:..'"l'ﬂ?:..‘l’l"a'..'? ;:\r ;?'l,"fn'r'i:n“ﬂ'm'.‘.’.fu'fﬁ':ﬂ E:J'.'..'.“:';.:amn:.‘. nfllnh;h:npi.s tar lh-n":v'm drivers. report see back

Group
LOCRAUTO.



