Accident Report = Saoment of ety and e smmenee. ACCIAdENtsketch.com

Date of accident Time Locality - Country - Place Injuries even if slight
.................................................................................................................. o ] yes [

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

other than to vehicles A and B: | objects other than vehicles:

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 -+ e evveee ettt e e
FirSt name . ....ooovviiniiiiiiiiiiii explain the drawing -* delete where appropriate: FirStname . ......ooviiiiiiiiiiiiiiieiiaa
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. RIEMISESATOMIENACK 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 ttitiitiitietietietaetastasnaseanns line of traffic and travelling in the same direction SUMEME « .ottt
Policy No. oo . going in the same direction but Policy No. oo
Green Card NO.  «ovvvnieiiiiiiiiiiaiiins . in a different line of traffic Green Card NO. «..oovveniiiiiiiiiiiiinaen..

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

reversing

Tel.ore-mail ... Tel.ore-mail ...

changing to a lane reserved for traffic in
the opposite direction
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Does the policy cover material damage to the Does the policy cover material damage to the

= = ~M=l-~H-MN-
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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)
SUMEME « . ovtt ittt State th ber of SUM@ME .+ttt
) ate the number o )
Firstname ...........cooooiiiiiiiiiiiiiiiiiii. . D €& boxes marked with across = D FirSt Name . .....oooviiiiiiiiiiiiiiiiaa .
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........ooviviiiiiiiiiian.. . of the vehicles A, B 3. their position at the time of impact Driving licence NO.. .. ..o.vviviniiiiiiiiiinn.. .
Category (A, B, o.) ceeviiiiii i . 4. the road signs 5. names of the streets or roads Category (A, B, o) ceeeiniiiiiiiii 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

hvisible damage to *

vehicleB: ...l

h My remarks: .....ooiiiiiiiiiiiiiiiiiiiiia .

Signatures of the drivers
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OLYCKSRAPPORT

Alla uppgifter i denna rapport ar en skildring av sakfér-
héllandet och innehaller “inget erkannande av skuld.

se.accidentsketch.com

Olyckan hande, datum Postnr / Ort

Skadade inkl. l4tt skadade

D iaD

Materiell skada p&

andra fordon &n A och B:

D iaD

0

nej nej

andra féremal &n fordon:

ja [J

Fordon A

Bl Forsakringstagare/ den forsakrade* * sefrsakingsintyg

Efternamn ... ..
Férnamn
Adress

Postnr

Tel. eller e-post

Fordon

Motorfordon:
Marke, typ

Kontraktnummer
Grona kortets nummer...........o.oiiia .
Forsakringsbevis

eller gront kort giltigt

Ar de materiella skadorna péa fordonet férsakrade
pa grund av kontraktet? nej |:| ja |:|

Bilforare (se korkor)

Efternamn
Férnamn
Fodelsedatum ...l .

Adress
Land
Tel. oder e-post
Korkortsnummer . ... .
Korkortsklass (A, B, ...) o cvveveveiiiiiiinn .

Olycksforhallanden

Kryssa i varje motsvarande ruta for att precisera
skissen. Stryk den text som inte stammer:

Hur kom det sig att olyckan hande?
parkerade / stannade till

lamnade en parkeringsplats /
Oppnade en bildorr

holl pa att parkera

lamnade en parkeringsplats,
en privat tomt, en vag

borjade kora in pa en parkeringsplats,
en privat tomt, en vag

korde in i en rondell

kérde i en rondell

stotte ihop med hacken vid korning
i samma riktning och i samma fil

kérde i samma riktning
och i en annan fil

bytte fil

kérde om
tog av till hoger
tog av till vanster
backade
kérde over till filen i motsatt riktning

kom fran héger (i en korsning)

hade inte beaktat en huvudled
eller ett rétt ljus
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Skiss av olyckan vid den tidpunkt krocken hénde )
Komplettera din skiss senare pa se.accidentsketch.com
Var god ange: 1. filernas riktningar
2. fordonen A och B:s kérriktning (med pilar)

3. deras position vid den tidpunkt krocken hande
4. vagmarkena 5. gatunamnen

Var god uppge antalet
ikryssade rutor

Fordon B

& Forsakringstagare/ den forséakrade* * se forsakingsintyg

Efternamn
Férnamn

Adress
Postnr
Tel. ellere-post .....oovviiiiiiiiiiiiiiin .

<|

Fordon

Motorfordon:
Marke, typ

Slapvagn:

Namn ..o

Kontraktnummer ...l

Grona kortets nummer ... .

Forsakringsbevis

eller gront kort giltigt fom. ...l
tom ...l

Tel. eller e-post
Ar de materiella skadorna péa fordonet férsakrade
pa grund av kontraktet? nej |:| ja |:|

Bilforare (se korkor)

Efternamn
Férnamn
Fodelsedatum ........... ... il .
Adress

Tel. oder e-post . ...
Korkortsnummer ... .
Korkortsklass (A, B, ...) cooviininiiiiiiiiiin
Korkort giltigt t.o.m

Korkort giltigt toom ... .

Markera det ursprungliga
stéllet pa fordon A dar krocken
skedde med en pil =2

h Synliga skador pa

fordon A

Din skiss:

m Markera det ursprungliga *
¢ : stéllet pa fordon B dar krocken
skedde med en pil 2

; h Synliga skador pa

fordon B

Bilférarnas underskrifter
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