
The European Accident Statement (DAA) is used for the quick and
correct handling of a traffic accident.

On the first page, each driver must complete one of the two
columns only (Vehicle A or B) with their own details. If there is any
disagreement regarding how the accident occurred, this should be
noted in the “My remarks” section. A simple sketch of the accident
should be provided.

Signing the form is not mandatory. The signature only confirms the
information provided and does not constitute an admission of
liability. If no agreement is reached or there are doubts about the
information, the form should not be signed.

The second page is a copy of the accident statement. Each party
must send their copy to their own insurance company.

The accident statement may be completed in any language,
provided both parties understand its content. If you require a towing
service, please contact your insurance company directly.

Attention: The damage report form may not be modified,
supplemented, or corrected after submission. Otherwise, the party
that made the changes will automatically be deemed the
responsible party.

For any questions or assistance, please contact Seippel & Seippel:

Tel.: 971 67 12 14
E-Mail: claims@seippel.com

Santa Ponsa  |  Port d’Andratx  |  Santanyí

w w w . s e i p p e l . c o m

Instructions – How to complete the European Accident Statement (DAA)



15.

13.

15.

ACCIDENT STATEMENT

Material damage4. Witnesses: names, addresses, tel.:5.

Locality: Place: ...................................................

..................................................................

1. Date of accident Time 2. Injury(es) even if slight3.
Country: ................... no yes

Sheet 1/2

other than to vehicles A and B

no yes 

objects other than vehicles

no yes 

..................................................................................................

.................................................................................................................................................................

.................................................................................................................................................................

VEHICLE A 12. CIRCUMSTANCES
Insured/policyholder (see insurance certificate)6.

NAME: .................................................................................................

First name: ........................................................................................

Address: .............................................................................................

Postal code: ................... Country: ............................................

Tel. or E-mail:

Vehicle7.
MOTOR

Make, type
.....................................................

Registration N°
.....................................................

Country of registration
.....................................................

TRAILER

Registration N°
......................................................

Country of registration
......................................................

Insurance company (see insurance certificate)8.

NAME: .................................................................................................

Policy N°: ..........................................................................................

Green Card N°: ...............................................................................

Insurance Certificate
or Green Card valid from:  to:

Agency (or bureau, or broker): ...............................................

NAME: .................................................................................................

Address: .............................................................................................

............................................... Country: ............................................

Tel. or E-mail:

Does the policy cover material damage to the 
vehicle? no yes

Driver (see driving licence)9.

NAME: .................................................................................................

First name: ........................................................................................

Date of birth: ...................................................................................

Address: .............................................................................................

............................................... Country: ............................................

Tel. or E-mail:

Driving licence n°: .........................................................................

Category (A, B, ...): .......................................................................

Driving licence valid until: .........................................................

Indicate the point of
initial impact to vehicle A
by an arrow Ý

10.

Visible damage
to vehicle A:

11.

...........................................................

...........................................................

...........................................................

My remarks:14.

.......................................................................................................

.......................................................................................................

.......................................................................................................

VEHICLE B
Insured/policyholder (see insurance certificate)6.

NAME: .................................................................................................

First name: ........................................................................................

Address: .............................................................................................

Postal code: ................... Country: ............................................

Tel. or E-mail:

Vehicle7.
MOTOR

Make, type
.....................................................

Registration N°
.....................................................

Country of registration
.....................................................

TRAILER

Registration N°
......................................................

Country of registration
......................................................

Insurance company (see insurance certificate)8.

NAME: .................................................................................................

Policy N°: ..........................................................................................

Green Card N°: ...............................................................................

Insurance Certificate
or Green Card valid from:  to:

Agency (or bureau, or broker): ...............................................

NAME: .................................................................................................

Address: .............................................................................................

............................................... Country: ............................................

Tel. or E-mail:

Does the policy cover material damage to the 
vehicle? no yes

Driver (see driving licence)9.

NAME: .................................................................................................

First name: ........................................................................................

Date of birth: ...................................................................................

Address: .............................................................................................

............................................... Country: ............................................

Tel. or E-mail:

Driving licence n°: .........................................................................

Category (A, B, ...): .......................................................................

Driving licence valid until: .........................................................

Indicate the point of
initial impact to vehicle B
by an arrow Ý

10.

Visible damage
to vehicle B:

11.

...........................................................

...........................................................

...........................................................

t tPut a cross in each of the relevant
boxes to help explain the drawing

* delete where appropriate

* parked/stopped
* leaving a parking place/

opening the door

entering a parking place

emerging from a car park,
from private ground, from a track

entering a car park,
private ground, a track

entering a roundabout

circulating a roundabout

striking the rear of the other vehicle
while going in the same direction

and in the same lane

going in the same direction
but in a different lane

changing lanes

overtaking

turning to the right

turning to the left

reversing

A

1
2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

B

1
2
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4

5

6

7

8

9

10

11

12

13

14

15

16

17

t
t

My remarks:14.

.......................................................................................................

.......................................................................................................

.......................................................................................................

Signatures of the drivers

13.

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

Sketch of accident when impact occurred

A B

encroaching on a lane
reserved for circulation

in the opposite direction

coming from the right
(at road junctions)

had not observed a right
of way sign or a red light

state number of boxes
marked with a cross

Must be signed by BOTH drivers

Indicate : 1. the layout of the road - 2. by arrows the direction of the vehicles A, B
3. their positions at the time of impact - 4. the road signs - 5. names of the streets or roads
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DECLARATION to be completed by the insured
and sent immediately to his insurer

no yes

no yes

no yes

no yes

no yes

no yes

• REPORTING AUTHORITY
Has an official report been drawn up ?

By whom ?

Number of official report (if any)

Has the driver of your vehicle been submitted to a
blood test or other test for alcoholism or drugs ?

Has the driver of your vehicle refused a blood test for
alcoholism or drugs ?

The documents issued by the authorities having made a report,
have to be sent to your insurer.

• YOUR VEHICLE : Chassis n°
Cylinder or power
Nature of use at the time of the accident
Date and colour of last certificate issued by the tech-
nical control

• REPAIRER : name and address :

Immobilized vehicle

• THE TRAILER OF YOUR VEHICLE

Make and type

Chassis n°

Maximum authorized weight (tare and load)

• DRIVER OF YOUR VEHICLE
Is he the regular driver ?
In what capacity was he driving ?
His birthday ?

• V.A.T.

What is the professional activity of the owner of the vehicle ?

What is his V.A.T. immatriculation n° ?

Is he authorized to deduct the V.A.T. regarding the
damaged good ?

In the affirmative case

• THE INJURED (mention surnames, first names, addresses and phone numbers of the injured and nature of injuries)

In your vehicle :

............................................................................................................................................................................................................................................................................

............................................................................................................................................................................................................................................................................

............................................................................................................................................................................................................................................................................

In the vehicle of the T.P. :

............................................................................................................................................................................................................................................................................

............................................................................................................................................................................................................................................................................

Outside any vehicle :

............................................................................................................................................................................................................................................................................

............................................................................................................................................................................................................................................................................

• OTHER MATERIAL DAMAGE than to vehicles A and B (nature and extent)

............................................................................................................................................................................................................................................................................

............................................................................................................................................................................................................................................................................

............................................................................................................................................................................................................................................................................

Names and addresses of the injured : ................................................................................................................................................................................................................

............................................................................................................................................................................................................................................................................

• RESPONSIBILITY : who is, in your opinion, responsible for the accident and why ?

............................................................................................................................................................................................................................................................................

............................................................................................................................................................................................................................................................................

• INSURANCES ON YOUR VEHICLE :

...........................................................................

...........................................................................

...........................................................................

...........................................................................
private - business - professional *

...........................................................................

...........................................................................

...........................................................................

...........................................................................

...........................................................................

...........................................................................

authorized driver - owner - relative - friend -
garage keeper *
...........................................................................

...........................................................................

...........................................................................

completely - partly * ...................................... %

OTHER INFORMATION (IF ANY)

T.P. LIABILITY MATERIAL DAMAGE FIRE THEFT LEGAL PROTECTION PASSENGERS

Ins. Co, name

Policy n°

Name Name

Policy n° Policy n°

Name

Policy n°

Name

Policy n°

Name

Policy n°

• DO YOU STILL POSSESS ANOTHER REPORT FORM ?

• WHAT IS THE N° OF YOUR POST- OR BANK ACCOUNT (if any) ?

Made at ......................................... on .................................20 ...........

Signature

* Delete where appropriate !

no yes

sheet 1/2

Any fraud or attempted fraud perpetrated
against the insurance company shall be prose-
cuted under Article 496 of the Penal Code.



15.

13.

15.

ACCIDENT STATEMENT

Material damage4. Witnesses: names, addresses, tel.:5.

Locality: Place: ...................................................

..................................................................

1. Date of accident Time 2. Injury(es) even if slight3.
Country: ................... no yes

Sheet 1/2

other than to vehicles A and B

no yes 

objects other than vehicles

no yes 

..................................................................................................

.................................................................................................................................................................

.................................................................................................................................................................

VEHICLE A 12. CIRCUMSTANCES
Insured/policyholder (see insurance certificate)6.

NAME: .................................................................................................

First name: ........................................................................................

Address: .............................................................................................

Postal code: ................... Country: ............................................

Tel. or E-mail:

Vehicle7.
MOTOR

Make, type
.....................................................

Registration N°
.....................................................

Country of registration
.....................................................

TRAILER

Registration N°
......................................................

Country of registration
......................................................

Insurance company (see insurance certificate)8.

NAME: .................................................................................................

Policy N°: ..........................................................................................

Green Card N°: ...............................................................................

Insurance Certificate
or Green Card valid from:  to:

Agency (or bureau, or broker): ...............................................

NAME: .................................................................................................

Address: .............................................................................................

............................................... Country: ............................................

Tel. or E-mail:

Does the policy cover material damage to the 
vehicle? no yes

Driver (see driving licence)9.

NAME: .................................................................................................

First name: ........................................................................................

Date of birth: ...................................................................................

Address: .............................................................................................

............................................... Country: ............................................

Tel. or E-mail:

Driving licence n°: .........................................................................

Category (A, B, ...): .......................................................................

Driving licence valid until: .........................................................

Indicate the point of
initial impact to vehicle A
by an arrow Ý

10.

Visible damage
to vehicle A:

11.

...........................................................

...........................................................

...........................................................

My remarks:14.

.......................................................................................................

.......................................................................................................

.......................................................................................................

VEHICLE B
Insured/policyholder (see insurance certificate)6.

NAME: .................................................................................................

First name: ........................................................................................

Address: .............................................................................................

Postal code: ................... Country: ............................................

Tel. or E-mail:

Vehicle7.
MOTOR

Make, type
.....................................................

Registration N°
.....................................................

Country of registration
.....................................................

TRAILER

Registration N°
......................................................

Country of registration
......................................................

Insurance company (see insurance certificate)8.

NAME: .................................................................................................

Policy N°: ..........................................................................................

Green Card N°: ...............................................................................

Insurance Certificate
or Green Card valid from:  to:

Agency (or bureau, or broker): ...............................................

NAME: .................................................................................................

Address: .............................................................................................

............................................... Country: ............................................

Tel. or E-mail:

Does the policy cover material damage to the 
vehicle? no yes

Driver (see driving licence)9.

NAME: .................................................................................................

First name: ........................................................................................

Date of birth: ...................................................................................

Address: .............................................................................................

............................................... Country: ............................................

Tel. or E-mail:

Driving licence n°: .........................................................................

Category (A, B, ...): .......................................................................

Driving licence valid until: .........................................................

Indicate the point of
initial impact to vehicle B
by an arrow Ý

10.

Visible damage
to vehicle B:

11.

...........................................................

...........................................................

...........................................................

t tPut a cross in each of the relevant
boxes to help explain the drawing

* delete where appropriate

* parked/stopped
* leaving a parking place/

opening the door

entering a parking place

emerging from a car park,
from private ground, from a track

entering a car park,
private ground, a track

entering a roundabout

circulating a roundabout

striking the rear of the other vehicle
while going in the same direction

and in the same lane

going in the same direction
but in a different lane

changing lanes

overtaking

turning to the right

turning to the left

reversing

A

1
2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

B

1
2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

t
t

My remarks:14.

.......................................................................................................

.......................................................................................................

.......................................................................................................

Signatures of the drivers

13.

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

Sketch of accident when impact occurred

A B

encroaching on a lane
reserved for circulation

in the opposite direction

coming from the right
(at road junctions)

had not observed a right
of way sign or a red light

state number of boxes
marked with a cross

Must be signed by BOTH drivers

Indicate : 1. the layout of the road - 2. by arrows the direction of the vehicles A, B
3. their positions at the time of impact - 4. the road signs - 5. names of the streets or roads
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DECLARATION to be completed by the insured
and sent immediately to his insurer

no yes

no yes

no yes

no yes

no yes

no yes

• REPORTING AUTHORITY
Has an official report been drawn up ?

By whom ?

Number of official report (if any)

Has the driver of your vehicle been submitted to a
blood test or other test for alcoholism or drugs ?

Has the driver of your vehicle refused a blood test for
alcoholism or drugs ?

The documents issued by the authorities having made a report,
have to be sent to your insurer.

• YOUR VEHICLE : Chassis n°
Cylinder or power
Nature of use at the time of the accident
Date and colour of last certificate issued by the tech-
nical control

• REPAIRER : name and address :

Immobilized vehicle

• THE TRAILER OF YOUR VEHICLE

Make and type

Chassis n°

Maximum authorized weight (tare and load)

• DRIVER OF YOUR VEHICLE
Is he the regular driver ?
In what capacity was he driving ?
His birthday ?

• V.A.T.

What is the professional activity of the owner of the vehicle ?

What is his V.A.T. immatriculation n° ?

Is he authorized to deduct the V.A.T. regarding the
damaged good ?

In the affirmative case

• THE INJURED (mention surnames, first names, addresses and phone numbers of the injured and nature of injuries)

In your vehicle :

............................................................................................................................................................................................................................................................................

............................................................................................................................................................................................................................................................................

............................................................................................................................................................................................................................................................................

In the vehicle of the T.P. :

............................................................................................................................................................................................................................................................................

............................................................................................................................................................................................................................................................................

Outside any vehicle :

............................................................................................................................................................................................................................................................................

............................................................................................................................................................................................................................................................................

• OTHER MATERIAL DAMAGE than to vehicles A and B (nature and extent)

............................................................................................................................................................................................................................................................................

............................................................................................................................................................................................................................................................................

............................................................................................................................................................................................................................................................................

Names and addresses of the injured : ................................................................................................................................................................................................................

............................................................................................................................................................................................................................................................................

• RESPONSIBILITY : who is, in your opinion, responsible for the accident and why ?

............................................................................................................................................................................................................................................................................

............................................................................................................................................................................................................................................................................

• INSURANCES ON YOUR VEHICLE :

...........................................................................

...........................................................................

...........................................................................

...........................................................................
private - business - professional *

...........................................................................

...........................................................................

...........................................................................

...........................................................................

...........................................................................

...........................................................................

authorized driver - owner - relative - friend -
garage keeper *
...........................................................................

...........................................................................

...........................................................................

completely - partly * ...................................... %

OTHER INFORMATION (IF ANY)

T.P. LIABILITY MATERIAL DAMAGE FIRE THEFT LEGAL PROTECTION PASSENGERS

Ins. Co, name

Policy n°

Name Name

Policy n° Policy n°

Name

Policy n°

Name

Policy n°

Name

Policy n°

• DO YOU STILL POSSESS ANOTHER REPORT FORM ?

• WHAT IS THE N° OF YOUR POST- OR BANK ACCOUNT (if any) ?

Made at ......................................... on .................................20 ...........

Signature

* Delete where appropriate !

no yes

sheet 1/2

Any fraud or attempted fraud perpetrated
against the insurance company shall be prose-
cuted under Article 496 of the Penal Code.
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In the event of damage to property other than to the vehicles A and B, give information (owner’s identity, address, etc.) here.

If there are injured persons, note here their surname, first name, address, telephone number and, if possible, the nature of
their injuries.

When you complete the declaration (on the back of the report form) transcribe this information.

– In your vehicle : ........................................................................................................................................................................

......................................................................................................................................................................................................

......................................................................................................................................................................................................

......................................................................................................................................................................................................

– In another vehicle : ...................................................................................................................................................................

......................................................................................................................................................................................................

......................................................................................................................................................................................................

......................................................................................................................................................................................................

– Outside any vehicle : ................................................................................................................................................................

......................................................................................................................................................................................................

......................................................................................................................................................................................................

......................................................................................................................................................................................................

– Damage to property other than to the vehicles A and B : ........................................................................................................

......................................................................................................................................................................................................

......................................................................................................................................................................................................

......................................................................................................................................................................................................



287
D

ir
e
c
ti

o
n
s 

fo
r 

U
se

 o
f 

th
e
 A

g
re

e
d

 S
ta

te
m

e
n
t 

a
n
d
 A

c
c
id

e
n
t 

R
e
p
o
rt

Th
is

 f
or

m
 is

 in
 t

he
 p

at
te

rn
 a

p
p

ro
ve

d
 b

y 
th

e 
E

ur
op

ea
n 

In
su

ra
nc

e 
C

om
m

itt
ee

 (C
.E

.A
.)

To
 b

e
 u

se
d

 f
o
r 

a
n

y 
m

o
to

r 
ve

h
ic

le
 a

c
c
id

e
n
t

W
h

a
t 

to
 d

o
 i

n
 c

a
se

 o
f 

a
c
c
id

e
n

t 
?

–
If

 t
he

re
 a

re
 in

ju
ri

es
 :

–
If 

th
e 

se
ve

rit
y 

of
 t

he
 in

ju
rie

s 
ju

st
ifi

es
 it

, 
d

ia
l 1

00
 w

hi
ch

 a
le

rt
s 

th
e 

ho
sp

ita
l a

ut
ho

rit
ie

s 
an

d
 t

he
 P

ol
ic

e.

–
C

on
ta

ct
 t

he
 P

ol
ic

e 
im

m
ed

ia
te

ly
 -

 y
ou

r 
ar

e 
le

ga
lly

 o
b

lig
ed

 t
o 

d
o 

so
 -

 in
 t

ho
se

 c
as

es
 w

he
n 

it 
is

 n
ot

 n
ec

es
sa

ry

to
 d

ia
l 1

00
.

–
M

ak
e 

a 
no

te
 o

f 
th

e 
na

m
e,

 a
d

d
re

ss
 a

nd
 t

el
ep

ho
ne

 n
um

b
er

 o
f 

th
e 

in
ju

re
d

 p
er

so
ns

 b
ef

or
e 

th
ey

 le
av

e 
th

e 
sc

en
e

(o
n 

th
e 

in
si

d
e 

co
ve

r 
of

 t
hi

s 
re

p
or

t 
fo

rm
).

–
If

 d
am

ag
e 

to
 v

eh
ic

le
s 

o
nl

y 
:

–
If 

yo
u 

ar
e 

im
p

ed
in

g 
tr

af
fic

, t
ra

ffi
c 

re
gu

la
tio

ns
 re

q
ui

re
 y

ou
 to

 re
m

ov
e 

yo
ur

 v
eh

ic
le

 a
s 

so
on

 a
s 

p
os

si
b

le
. H

ow
ev

er
,

ta
ke

 t
he

 p
re

ca
ut

io
n 

of
 m

ar
ki

ng
 o

n 
th

e 
gr

ou
nd

 t
he

 fo
ur

 c
or

ne
rs

 o
f t

he
 v

eh
ic

le
s 

w
ith

 c
ha

lk
 o

r 
ot

he
rw

is
e.

 M
ak

e 
a

no
te

, 
if 

ap
p

ro
p

ria
te

, 
of

 b
ra

ke
 m

ar
ks

, 
m

ud
 o

r 
d

eb
ris

.P
ho

to
gr

ap
hs

 a
re

 a
lw

ay
s 

us
ef

ul
.

–
C

al
l t

he
 P

ol
ic

e 
if 

yo
u 

th
in

k 
it 

w
ill

 b
e 

in
 y

ou
r 

in
te

re
st

, 
fo

r 
ex

am
p

le
 if

 t
he

 o
th

er
 d

riv
er

 r
ef

us
es

 t
o 

gi
ve

 h
is

 v
er

si
on

or
 t

o 
si

gn
 t

he
 r

ep
or

t 
fo

rm
.

H
o
w

 d
o
e
s 

o
n

e
 f

ill
 i

n
 t

h
e
 A

c
c
id

e
n

t 
S

ta
te

m
e
n
t 

?
–

A
t 

th
e 

sc
en

e 
o

f 
th

e 
ac

ci
d

en
t 

:

1.
U

se
 o

ne
 c

o
p

y 
o

f 
th

e 
A

g
re

ed
 S

ta
te

m
en

t 
o

f 
Fa

ct
s 

if 
2 

ve
hi

cl
es

 a
re

 in
vo

lv
ed

 (
2 

co
p

ie
s 

if 
3 

ve
hi

cl
es

, 
et

c.
). 

It

d
o

es
n’

t 
m

at
te

r 
w

ho
 s

up
p

lie
s 

it
 o

r 
w

ho
 c

o
m

p
le

te
s 

it
.

P
re

fe
ra

b
ly

 u
se

 a
 b

al
l-

p
oi

nt
 p

en
 a

nd
 p

re
ss

 h
ar

d
 ;

 t
he

ca
rb

on
 c

op
y 

w
ill

 b
e 

m
or

e 
le

gi
b

le
.

2.
D

o
 n

o
t 

fo
rg

et
,w

he
n 

fil
lin

g 
in

 t
he

 s
ta

te
m

en
t 

;

–
to

 r
ef

er
 b

ef
or

e 
re

p
ly

in
g 

to
 t

he
 q

ue
st

io
ns

 ;

(a
) 

un
d

er
 it

em
s 

6 
an

d
 8

, 
to

 y
ou

r 
in

su
ra

nc
e 

d
oc

um
en

ts
 (c

er
tif

ic
at

e 
or

 g
re

en
 c

ar
d

) ;

(b
) 

un
d

er
 it

em
 9

, 
to

 y
ou

r 
d

riv
in

g 
lic

en
ce

 ;

–
to

 in
d

ic
at

e 
p

re
ci

se
ly

 t
he

 p
oi

nt
 o

f 
in

iti
al

 im
p

ac
t 

(it
em

 1
0)

 ;

–
to

 p
ut

 a
 c

ro
ss

 (X
) i

n 
ea

ch
 o

f 
th

e 
sp

ac
es

 le
ve

l w
ith

 e
ac

h 
of

 t
he

 it
em

s 
re

le
va

nt
 t

o 
th

e 
ci

rc
um

st
an

ce
s 

(N
os

. 1

to
 1

7)
 o

f 
th

e 
ac

ci
d

en
t 

(it
em

 1
2)

 a
nd

 t
o 

in
d

ic
at

e 
th

e 
nu

m
b

er
 o

f 
sp

ac
es

 s
o 

m
ar

ke
d

 ;

–
to

 m
ak

e 
a 

p
la

n 
of

 t
he

 a
cc

id
en

t 
(it

em
 1

3)
.

3.
If 

th
er

e 
w

er
e 

an
y 

w
itn

es
se

s 
to

 th
e 

ac
ci

d
en

t,
 w

rit
e 

d
ow

n 
th

ei
r 

na
m

es
 a

nd
 a

d
d

re
ss

es
, p

ar
tic

ul
ar

ly
 if

 y
ou

 e
nc

ou
n-

te
r 

d
iff

ic
ul

tie
s 

w
ith

 t
he

 o
th

er
 d

riv
er

.

4.
S

ig
n 

th
e 

st
at

em
en

t 
an

d
 g

et
 it

 s
ig

ne
d

 b
y 

th
e 

o
th

er
 d

ri
ve

r.
H

an
d

 o
ne

 o
f t

he
 c

op
ie

s 
to

 h
im

 a
nd

 k
ee

p
 t

he
 o

th
er

on
e.

–
W

he
n 

yo
u 

g
et

 h
o

m
e 

:

–
C

om
p

le
te

 t
he

 d
et

ai
ls

 w
hi

ch
 y

ou
r 

in
su

re
r 

re
q

ui
re

s,
 b

y 
fil

lin
g 

in
 t

he
 a

cc
id

en
t 

re
p

or
t 

on
 t

he
 b

ac
k 

of
 t

he
 f

or
m

.

–
D

o 
no

t 
fo

rg
et

 t
o 

st
at

e 
p

re
ci

se
ly

 w
he

re
 a

nd
 w

he
n 

yo
ur

 v
eh

ic
le

 w
ill

 b
e 

av
ai

la
b

le
 f

or
 in

sp
ec

tio
n 

in
 o

rd
er

 t
ha

t 
an

as
se

ss
or

 m
ay

 b
e 

ab
le

 t
o 

in
sp

ec
t 

th
e 

d
am

ag
e 

as
 q

ui
ck

ly
 a

s 
p

os
si

b
le

.

–
U

nd
er

 n
o

 c
ir

cu
m

st
an

ce
s

al
te

r 
an

yt
hi

ng
 o

n 
th

e 
fa

ce
of

 t
he

 f
or

m
.

–
Fo

rw
ar

d
 t

hi
s 

d
oc

um
en

t 
w

it
ho

ut
 d

el
ay

to
 y

ou
r 

in
su

re
r.

–
S

p
ec

ia
l n

o
te

s 
:

–
If 

th
e 

ot
he

r 
d

riv
er

 a
ls

o 
ha

s 
a 

fo
rm

 in
 t

he
 p

at
te

rn
 a

p
p

ro
ve

d
 b

y 
th

e 
E

ur
op

ea
n 

In
su

ra
nc

e 
C

om
m

itt
ee

 b
ut

 in
 a

d
iff

er
en

t 
la

ng
ua

ge
, 

yo
u 

ca
n 

ag
re

e 
to

 u
se

 h
is

 f
or

m
. I

t 
is

 id
en

ti
ca

l w
it

h 
yo

ur
s

an
d

 y
ou

 c
an

 t
he

re
fo

re
 f

ol
lo

w

th
e 

tr
an

sl
at

io
n 

fr
om

 it
em

 t
o 

ite
m

 (t
he

y 
ar

e 
nu

m
b

er
ed

 f
or

 t
hi

s 
p

ur
p

os
e)

 o
n 

yo
ur

 o
w

n 
fo

rm
.

–
Th

e 
p

re
se

nt
 f

or
m

 c
an

 a
ls

o 
b

e 
us

ed
 in

 t
he

 c
as

e 
of

 a
cc

id
en

ts
 w

he
re

 n
o 

th
ird

-p
ar

ty
 in

ju
rie

s 
ar

e 
in

vo
lv

ed
, 

fo
r

ex
am

p
le

 :
 o

w
n 

d
am

ag
e,

 t
he

ft
, 

fir
e 

et
c.

A
s 

so
on

 a
s 

yo
u 

re
ce

iv
e 

a 
ne

w
 f

or
m

, 
p

ut
 it

 in
 t

he
 g

lo
ve

 c
om

p
ar

tm
en

t 
of

 y
ou

r 
ve

hi
cl

e.

Co
py

rig
ht

 2
00

1 
by

 C
.E

.A
.

Ed
ite

d 
by

 A
SS

UR
AL

IA

Eu
ro

pe
an

Ac
cid

en
t S

tat
em

en
t

do
n’

t g
et

 a
ng

ry

be
 p

ol
ite

ke
ep

 c
al

m

se
e 

di
re

ct
io

ns
 fo

r u
se

“N
o u

na
uth

or
ise

d r
ep

ro
du

cti
on

 w
ith

ou
t p

rio
r w

ritt
en

 ap
pr

ov
al

of 
C.

E.
A.

, h
old

er
 o

f c
op

yri
gh

t.A
ny

 a
lte

ra
tio

n 
or

 a
me

nd
me

nt
of 

thi
s d

oc
um

en
t w

ith
ou

t p
rio

r C
.E

.A
. a

uth
or

isa
tio

n m
ay

 gi
ve

ris
e 

to 
leg

al 
ac

tio
n.”


	Blank Page
	Blank Page
	Blank Page
	Blank Page

	1-4 switch1: Off
	1-4 switch2: Off
	1-A8 switch1: Off
	1-B8 switch1: Off
	1-2 place line1: 
	1-2 place line2: 
	1-A12 4: Off
	1-A12 5: Off
	1-A12 6: Off
	1-A12 7: Off
	1-A12 8: Off
	1-A12 9: Off
	1-A6 firstname insured: 
	1-A6 address insured: 
	1-A6 postalcode insured: 
	1-A6 country insured: 
	1-A7 make motor: 
	1-A8 name insurance: 
	1-A8 policynr insurance: 
	1-A8 greencardnr: 
	1-A8-insurance from: 
	1-A8 name agency: 
	1-A8 address agency line1: 
	1-A8 address agency line2: 
	1-A8 country agency: 
	1-A9 name driver: 
	1-A9 firstname driver: 
	1-A9 dateofbirth: 
	1-A9 address driver line1: 
	1-A9 address driver line2: 
	1-A9 country driver: 
	1-A12 inputnr: 
	1-A9 licencenr driver: 
	1-A9 category: 
	1-A9 valid until: 
	1-A11 line2: 
	1-A11 line3: 
	1-A6 telephone insured: 
	1-2 country: 
	1-A7 registrationnr trailer: 
	1-A7-country registration trailer: 
	1-A7 registrationnr motor: 
	1-A7 country registration motor: 
	1-A8 insurance to: 
	1-A6 name insured: 
	1-1 time: 
	1-1 date: 
	1-A12 3: Off
	1-A12 2: Off
	1-A12 1: Off
	1-A9 telephone driver: 
	1-A8 telephone agency: 
	1 witness line2: 
	1 witness line3: 
	1-A11 line1: 
	1-A14 line1: 
	1-A14 line2: 
	1-A14 line3: 
	1-A8 agency: 
	1-A12 10: Off
	1-A12 11: Off
	1-A12 12: Off
	1-A12 13: Off
	1-A12 14: Off
	1-A12 15: Off
	1-A12 16: Off
	1-A12 17: Off
	1 witness line1: 
	1-B11 line2: 
	1-B11 line3: 
	1-B11 line1: 
	1-B14 line1: 
	1-B14 line2: 
	1-B14 line3: 
	1-B12 4: Off
	1-B12 5: Off
	1-B12 6: Off
	1-B12 7: Off
	1-B12 8: Off
	1-B12 9: Off
	1-B12 inputnr: 
	1-B12 3: Off
	1-B12 2: Off
	1-B12 1: Off
	1-B12 10: Off
	1-B12 11: Off
	1-B12 12: Off
	1-B12 13: Off
	1-B12 14: Off
	1-B12 15: Off
	1-B12 16: Off
	1-B12 17: Off
	1-B6 firstname insured: 
	1-B6 address insured: 
	1-B6 postalcode insured: 
	1-B6 country insured: 
	1-B7 make motor: 
	1-B8 name insurance: 
	1-B8 policynr insurance: 
	1-B8 greencardnr: 
	1-B8-insurance from: 
	1-B8 name agency: 
	1-B8 address agency line1: 
	1-B8 address agency line2: 
	1-B8 country agency: 
	1-B9 name driver: 
	1-B9 firstname driver: 
	1-B9 dateofbirth: 
	1-B9 address driver line1: 
	1-B9 address driver line2: 
	1-B9 country driver: 
	1-B9 licencenr driver: 
	1-B9 category: 
	1-B9 valid until: 
	1-B6 telephone insured: 
	1-B7 registrationnr trailer: 
	1-B7-country registration trailer: 
	1-B7 registrationnr motor: 
	1-B7 country registration motor: 
	1-B8 insurance to: 
	1-B6 name insured: 
	1-B9 telephone driver: 
	1-B8 telephone agency: 
	1-B8 agency: 
	1-3 switch1: Off
	2A reporting whom: 
	2A reporting nr: 
	2A vehicle chassicnr: 
	2A vehicle cilinder: 
	2A vehicle datecolor: 
	2A repairer name line1: 
	2A repairer name line2: 
	2A trailer make: 
	2A trailer chassisnr: 
	2A trailer maxweight: 
	2A driver dateofbirth: 
	2A vat activity: 
	2A vat nr: 
	2A vat completely: 
	2A injured vehicle line1: 
	2A injured vehicle line2: 
	2A injured vehicle line3: 
	2A injured tp line1: 
	2A injured tp line2: 
	2A injured outside line1: 
	2A injured outside line2: 
	2A otherdamage line1: 
	2A otherdamage line2: 
	2A otherdamage line3: 
	2A otherdamage address: 
	2A otherdamage address line2: 
	2A responsible line1: 
	2A responsible line2: 
	2A insurance liability name: 
	2A insurance damage name: 
	2A insurance fire name: 
	2A insurance theft name: 
	2A insurance legal name: 
	2A insurance passengers name: 
	2A insurance liability policy: 
	2A insurance damage policy: 
	2A insurance fire policy: 
	2A insurance theft policy: 
	2A insurance legal policy: 
	2A insurance passengers policy: 
	2A madeat place: 
	2A madeat date1: 
	2A madeat date2: 
	2A bankaccount part1: 
	2A bankaccount part2: 
	2A bankaccount part3: 
	2A driver switch1: Off
	2A repairer switch1: Off
	2A vat switch1: Off
	2A reporting switch1: Off
	2A reporting switch2: Off
	2A reporting switch3: Off
	2A insurance switch1: Off
	2B reporting whom: 
	2B reporting nr: 
	2B vehicle chassicnr: 
	2B vehicle cilinder: 
	2B vehicle datecolor: 
	2B repairer name line1: 
	2B repairer name line2: 
	2B trailer make: 
	2B trailer chassisnr: 
	2B trailer maxweight: 
	2B driver dateofbirth: 
	2B vat activity: 
	2B vat nr: 
	2B vat completely: 
	2B injured vehicle line1: 
	2B injured vehicle line2: 
	2B injured vehicle line3: 
	2B injured tp line1: 
	2B injured tp line2: 
	2B injured outside line1: 
	2B injured outside line2: 
	2B otherdamage line1: 
	2B otherdamage line2: 
	2B otherdamage line3: 
	2B otherdamage address: 
	2B otherdamage address line2: 
	2B responsible line1: 
	2B responsible line2: 
	2B insurance liability name: 
	2B insurance damage name: 
	2B insurance fire name: 
	2B insurance theft name: 
	2B insurance legal name: 
	2B insurance passengers name: 
	2B insurance liability policy: 
	2B insurance damage policy: 
	2B insurance fire policy: 
	2B insurance theft policy: 
	2B insurance legal policy: 
	2B insurance passengers policy: 
	2B madeat place: 
	2B madeat date1: 
	2B madeat date2: 
	2B bankaccount part1: 
	2B bankaccount part2: 
	2B bankaccount part3: 
	2B reporting switch1: Off
	2B reporting switch3: Off
	2B reporting switch2: Off
	2B repairer switch1: Off
	2B driver switch1: Off
	2B vat switch1: Off
	2B insurance switch1: Off
	3 otherdamage line3: 
	3 otherdamage line4: 
	3 yourvehicle line1: 
	3 yourvehicle line2: 
	3 yourvehicle line3: 
	3 yourvehicle line4: 
	3 othervehicle line1: 
	3 othervehicle line2: 
	3 othervehicle line3: 
	3 othervehicle line4: 
	3 outsidevehicle line1: 
	3 outsidevehicle line2: 
	3 outsidevehicle line3: 
	3 outsidevehicle line4: 
	3 otherdamage line1: 
	3 otherdamage line2: 


