AGREED STATEMENT OF FACTS
OF A MOTOR VEHICLE ACCIDENT

Constitutes a summary of identities and facts which will accelerate claim settlement. Must be signed by both drivers

1. Date of accident 2. Location (street, house no. and/or kilometre sign post) 3. Injuries? D YES DNO
Time

4. Property damage D YES D NO | 5a. Witnesses (Names, adresses and tel.nos. - to be underlined if in relation to passengers in vehicle A or 8) | 5b. Police investigation? D YES D NO
other than to vehicles A and B By:

VEHICLE A VEHICLE B

12. Please tick the relevant number

6. Insured policyholder 6. Insured policyholder

NGB e NAMIE e
AQATESS ..o 1 car was parked 1 AGAIESS .o
......................................................................................... 2 car was moving off 2
Personal identification number/ identification number 3 car was stopping 3 Personal identification number/ identification number

Telephone (from 8 a.m. t0 4 P.M.) woooiviiiiiiiieee _ _ Telephone (from 8 a.m. t0 4 p.m.) oo
was leaving a parking space,
VAT payer [ |YES [ ]NO 4 driveway or lane 4 VAT payer [ |YES [ ]NO
7. Vehicle ... was turning into a parking, 7. Vehicle ...
5 driveway or lane 5
make, type make, type
VINTAGE L 6 was turning into a roundabout 6 VINTAGE ..o
Registration No. (or engine NO.) ......cccovviviiiiiiiiiiiiiiie Registration No. (or engine NO.) ......ccoviiiiiiiiiiiiiici
7 was circling a roundabout 7
8. INSUIr ... 8. INSUNEI ...
......................................................................................... struck the rear when driving in the same
8 direction in the same lane
AAAIESS ..o AAIESS ...
9 was driving in the same direction 9
......................................................................................... but in a differont lane
INS. Cert. NO. «oouiiiii i ) INS. Cert. NO. oo
Green card NO. ...ocooiiii i w was changing lanes w Green €ard NO. ..o
Ins. Cert. or Green Card valid until ... 1 was overtaking 1 Ins. Cert. or Green Card valid until ...
Is the vehicle insured for damage? [ JYES [ ]NO Is the vehicle insured for damage? [ JYES[ ] NO
Insurer, POliCY NO. ....ooiiiiiiii i 12 was making a right-hand turn 12 INsurer, PONCY NO. ....ooiiiiiiiii i
........ . was making a lefthand um -
9. DFIVEL <o Q. DFIVEE .o
SUMAME . 14 was reversing 14 SUMMAMIE .
FIrst NAM@ ..o FIrst Name ..o
AAAIESS .o 15 was entering the opposite traffic lane 15 AQAIESS ..

16 was approaching from the right side 16

Driving licence No. .. Driving licence No.

17 failed to observe a give-way sign 17
_________________________________________________________________________________________ | | 4mm Totalnumbersticked  wmmp R
10. Indicate 10. Indicate
13. Sketch

the point of impact with an arrow the point of impact with an arrow

Indicate: 1. the layout of the road, 2. the direction of vehicles A and B,
3. their position at the time of impact, 4. traffic signs, 5. street names

S

11. Visible damage

15. Signatures of the drivers

A

Do not change anything in the statement

after signature and separation of copies
*TC09521004019%*
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[ Ino
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was leaving a parking space,
. 4 driveway or lane 4 VAT payer [ |YES [ ]NO
was turning into a parking, 7. Vehicle ...
. 5 driveway or lane 5
make, type
. 6 was turning into a roundabout 6 VINTAGE ..o
Registration No. (0r enging NO.) .....ocoovveiieeiiiieieiaieen
. 7 was circling a roundabout 7
8. INSUIEI ...
struck the rear when driving inthe same o e
. 8 direction in the same lane 8
AAIESS ...
. 9 was driving in the same direction 9
bULina different lane &
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. w was changing lanes w Green €ard NO. ..o
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FIFSt NGME oo
. 15 was entering the opposite traffic lane 15 AAIESS .o
. 16 was approaching from the right side 16 -
Driving licence No.
. 17 failed to observe a give-way sign 17 Group ...........
Issued by

Total numbers ticked

| 4um )

13. Sketch

3. their position at the time of impact, 4. traffic signs, 5. street names

Indicate: 1. the layout of the road, 2. the direction of vehicles A and B,

10. Indicate
the point of impact with an arrow

15. Signatures of the drivers

A

Do not change anything in the statement
after signature and separation of copies
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Slouzi k dokumentaci pribéhu nehody za Ucelem rychlejsiho vyfizeni nahrady skody

Zaznam
o dopravni nehodé

Vyplni fidi¢i obou vozidel

1. Datum nehody
Hodina

2. Misto (ulice, ¢. domu, resp. kilometrovnik)

[Jano [ ]NE

3. Zranéni?

4. Jina skoda nez na vozidlech AaB [_] ANO

[]Ne

5a. Svédci (jméno, adresa, telefon — spolujezdce podrthnout)

5b. Policejné Setfeno? [ | ANO

Kym:

[]ne

Vozidlo A
6. Pojistény
Jméno
Adresa

Telefon (od 8 do 16 hod.)
Platce DPH? [ | ANO

7. Vozidlo
Znacka — typ

Rok vyroby
RZ/SPZ

Cislo poj. odpovédnosti .. ...........................
Cislozelenékarty . .................................
Hrani¢ni pojisténiplatnédo . .......... ... ...
Je vozidlo pojisténo havarijné?
Pojistitel, ¢. pojistky

10. Oznacte Sipkou

body vzajemného stretu

Vozidlo B

12. Zaskrtnéte odpovidajici body 6. Poiictény
- Poji y

vozidlo:
IMEno ..
1 bylo zaparkovéno 1 Adresa ...
, roziizdelo se I IR R
3 zastavovalo 3 Rodné ¢islo/IC ... ...

_ Telefon (od 8 do 16 hod.)
vyjizdélo z parkovisté,

4 soukrom. pozemku, polnf cesty 4 Platce DPH? [ JanO [ ]NE
odbocovalo na parkovisté, 7. Vozidlo
5 soukromy pozemek, polni cestu 5 Znacka - typ
6 vjizdélo do kruhového objezdu 6 Rokwyroby ...
RZ/SPZ . .
7 jelo v kruhovém objezdu 7 8. Pojistitel
8 najelo zezadu pfi jizdé stejnym smérem s b
ve stejném pruhu Adresa pobocky .. ...
9 jelo soubézné v jiném jizdnim pruhu O N N
_ Cislo poj. odpovédnosti . .......................... ..
w meénilo jizdni pruh w Cislozelenékarty . ........... .. ... ... ... .. ........
1 prediizdélo 1 Hrani¢ni pojisténiplatnédo . ......... ... .. .. ...
Je vozidlo pojisténo havarijné? [ ]ANO [ ]NE
12 odbocovalo vpravo 12 Pojistitel, ¢. pojistky ... ...
. I sl
14 COU\/a‘O 14 .........................................
15 jelo v protisméru 15 0 B Adresa ...
. izl zprava sy
17 nedalo pFeanSt V”Zdé 17 ............................

4= ) |

Pocet oznacenych policek

Oznacte 1. silnice, 2. smér jizdy vozidel A a B, 3. postaveni vozidel v okamziku stretu,

10. Oznacte Sipkou

13. Nakres :
body vzajemného stretu

4. dopravni znacka, 5. jména ulic

S

T.€. 9521

15. Podpisy Fidi¢a

Po podpisu a oddéleni listi nelze jiz tdaje ménit.
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