


To be filled in by the insured and sent to his insurer within 5 days
Or in 24 hours in case of theft of the vehicle

Name of
Insured

Circumstances of the accident

Was a report made by Gendarmerie?
If so, which brigade or commissariat?

Or Police?

Was the person driving the usual driver of the vehicle?…………………………
Does s/he usually live with the Insured? Is s/he single?

Date of birth Is he employed by the Insured?

If not, in what capacity was he driving?

Insured Vehicle Place usually kept

For what reason was it being driven?
DAMAGE ASSESSMENT/ Garage where vehicle can be inspected

When? Phone No if needed
If the
vehicle

Has been stolen, give Serial Number or type (see log book)

Is on HP give name and address of lender
Is a goods vehicle, give PTC

Was being towed at the time of accident, give the registration number of the other vehicle and its PTC below

Its insurer And Policy number

Material Damage other than to vehicles A and B. Nature and how great: name and address of owner

INJURED

Related to insured or driver?
If so, how?
Employed by insured?
Nature of injuries
Where s/he was at the moment of the
Accident driver/front/rear passenger/cyclist etc

Was he wearing seat belt/helmet?

First aid or hospitalised at…..

DRAWING if not provided overleaf
Show vehicles A and B as overleaf
Indicate 1. road layout 2. Using arrows the direction
of vehicles A&B 3. Their position at time of impact

4. The roadsigns 5. The names of the streets or roads


