B HEHICET 55l

T ARRITAETHEERHATHY
HEORELZANTILOTIEILY £H A,

jp.accidentsketch.com

1

EHOEM BEZ| Frr-EEES agE/2aEsE
.................................................................................................................. L »Hold
YIRIRE SEA G A s BT« Bah

O WS OW:
7

A F7ZEFBUANA DO B):
Ll »wl

»Hol]

RO A

4

6 i I

5 AEZ

WA E - R *

el c A—NAT RLA

h%‘@%

SEIE
A 2T

Tl hF =

TL— R uN—

S A
BUHIRE ee
B — R .
TRBRGE TR — R
BRI VO
WOET oo
KIE - WlE T v —h—4
BRI e
...........................................
BWEE  A—/LT FLA
T 0 M OWIHHREIZ RO XU A2 > TOE 7
Wz [ BEw[]

(GeiFiEz 2 M)

FOMTFA (NB, )
GRFREAZIR .

18

il ORI

J

BTHEDEIAICEDAZDITTIEENY, Y LA
WA ESBINTHEEL TSN,

B Fscho s & ORI
] aR0RGTRR EE -7
BRI E M [ BT EBT
BEd L 7o

BES - FUATHE - SR O 17
] st - Bttt - EBICA Y 207
] =y —Emier-car
=4 ) — G

[V AR, (R [ % TR
Bz > CO A FEDOEDZ LIS DA -7

HRIA 72 558
e

a
2]

a
5]

3

HIEBE ERERRE DA
HEEEEEEE0 B EEE68EDR:-

r

B AN AT
11} BV L7
12} AL
EfrLic

Ny s Ltz
BORHAI AR 2 2 72

Ehbkr (HFBT)

BEBTHE 23RME T2 B Lz

[ |€ zamomzmnccrsn, 3]
. J

e DO FHZ DK & & T jp.accidentsketch.com )
TRIZME LT EE N
1. Hifk
2. | AL BOEITHH (REIT)
3. RO HRT-DRY > a v
4. ZWiEH 5. EEOLHET

FOY B

6 Win)

e * (RIGES

BREGKIE - PbRBRE*

Rl c A—/VT RUA .

h%@%

SEIE
A 2T

<

]&‘irliui:

TL— =

PRIRRE SRR — R D
HEHR Ay

T ) HOYHREITIRBEO R G2 o TOET

(AVAV- I B = AN |
e

(it E M)

3|
ek« A—NAT RLA
TR
FOMT T A (NB, L)
GRFREARINR .

T ) MADTEE L 7= E T
KHZEDTFTLEEN D>

ZH#ATO BE
TEDW Averrennennnnnnn

KA N T &0

e v ¥ BOMZE LI=f@pTIC
KE1ZDIFTZSW >

& B T O A v

5

jp.accidentsketch.com | s L HETH DAL T4 > | ClaimMS L | PO-Box 111248 | D-57258 Freudenberg | www.Claim.MS
FEaf: 4492712229222 | A—/L: Info@Claim.MS | jp.accidentsketch.com



European Accident Statement 2 Summen ot ey - me aememces ACcCidentsketch.com

Date of accident Time Locality - Country - Place Injuries even if slight

.................................................................................................................. no I:, yes I:,

Material damage Witnesses: names, addresses, tel. . ... ..ottt i e

other than to vehicles Aand B: | objects other thanvehicles: ||

no I:, yes I:, no D yes D .......................................................................................

Vehicle A Circumstances Vehicle B
6 Insured/policyholder* 'fgrem‘\"csa?ém By © Insured/policyholder* 'ggreiif‘\résa%ame
SUMAME. -+« e ettt ettt et Put a cross in each of the relevant boxes to help SUMAME -+ ettt ettt e
FirSt name . ....ooovviiiiniiiiiiiiiii i explain the drawing -* delete where appropriate: FirStname . ......ooviiiiiiiiii i
Address ... Address
Postcode What happened? Postcode

Tel.ore-mail ..o * * parked / stopped Tel.ore-mail ... *
h Vehicle *leaving a parking space / opening h Vehicle
a vehicle door
Motor: Trailer: . . Motor: Trailer:
Make, type entering a parking space Make, type
...................... *emerging from a parking space, from private e
Registration No. Registration No. RIEMISESATOMIEITACK Registration No. Registration No.

*entering a parking space,
private premises, a track

Country of registration | Country of registration

h Insurance company (see insurance certificate)

Country of registration | Country of registration

h Insurance company (see insurance certificate) *

entering a roundabout

circulating a roundabout

striking the rear of the other vehicle in the same

SUMAME .t ititiiiietietietietaetastasnaseanns line of traffic and travelling in the same direction SUMEME « .ottt
Policy No. oo . going in the same direction but Policy No. o
Green Card NO.  «ovvvieiiiiiiiiiiiiaiiies . in a different line of traffic Green Card NO. «..oovnviniiiiiiiiiiiiiaea..

Insurance Certificate
or Green Card valid ~ from
to

Insurance Certificate
or Green Card valid

changing lines of traffic

overtaking

turning to the right

turning to the left

= = ~l=l-~H-MN-
Ul NN N E
= NRHEN DN
1 N =N =

reversing
Tel.ore-mail ...l changing to a lane reserved for traffic in Tel.ore-mail ..ot
Does the policy cover material damage to the the opposite direction Does the policy cover material damage to the
vehicle? no [ ] yes[ | ‘ 6 coming from the right (at a junction) vehicle? no [] yes[ ] *
h Driver (see driving licence) had not observed a priority sign or a red light h Driver (see driving licence)
SUMAME ottt s State th ber of SUMEME .« vttt eiaeee s
) ate the number o )
Firstname ...........ccoooiiiiiiiiiiiiiiiiiii. . D €& boxes marked with a cross = D FIrStName . ... oouueiiie i
Date of birth ... B AN J Date of birth ... .
N
Address Sketch of accident when impact occurred Address
Country Complete your sketch later: www.AccidentSketch.com Country
Tel.oremail ... . Indicate 1. the layout of the road 2. by arrows the direction Tel.oremail ... .
Driving licence NO........ooviviiiiiiiiiinan.. . of the vehicles A, B 3. their position at the time of impact Driving licence NO.. .. ..oovvininiiiiiiiiinn.. .
Category (A, B, ..) ceviiiiii . 4. the road signs 5. names of the streets or roads Category (A, B, o) ceeeiniiiiiiiiii i .
Driving licence valid until: Driving licence valid until: ...

Y I8 ) *
m Indicate the point of initial Your Sketch of the accident: m Indicate the point of initial

impact to vehicle A by an : : : : : : : : ¢ : impact to vehicle B by an
arrow = arrow =

h Visible damage to

vehicle A: ...l

h Visible damage to *

vehicle B: ...l

h My remarks: ......ooiiiiiiiiiiiiiiiiiea .

Signatures of the drivers
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