LUNDUALE FRINT DULUTIUND LIUL T44 (U) 1933 ££ 66 DD

Surinaamse Vereniging
van Assurantie
. Maatschappijen (SURVAM)

ACCIDENT STATEMENT

Sheet 1/2

1| Date of accident Time Locality :
(0o VT e e O B e O no [] yes []

HEGCE e ke Injury(ies) even if slight

;f};l Material damage

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

no [] ves [] no [] yes []

Witnesses : names, addresses, tel.: .......ccccceeneue = e m = WA I ol ) ek

VEHICLE A

6.| Insured/policyholder (see insurance certificate)
First name ...
AAIESS vvmmmn s s s

Postal Cades s GOUMIY sssamamssiimi

LB = 4 - V]

12. CIRCUMSTANCES VEHICLE B

@l Insurance company (see insurance certificate)
e o e e erer o e A e e e e e
Green Card NO
Insurance Certificate

or Green Card valid  from: to:

Agency (or bureau, or broker): ..o
NAME s e e
AGAIEsSs: iiiniaanamen
.. Country:

Tel. or E-mail:
Does the policy cover material damage to the vehicle?

no [] yes []

9. Driver (see driving licence)

Tel. or E-mail:
Driving licence NO. ......cccecvrveveerincnne
Catepoml (A BirdB it s i

Driving licencevalid tntil: sesimnusamimns

[10] indicate the point of
initial impact to vehicle A
by an arrow  se—

i[gl Visible damage
to vehicle A:

v Put a cross in each of the relevant *

A boxes to help explain the drawing B 6.| Insured/policyholder (see insurance certificate)
*delete where appropriate : NAME

L1 *parked/stopped 1] | |Firstname ..

2 *|eaving a parking place/ 2] e o e e ey e e U
opening the door Postal code: ......cc.ccoceuuce COUNTY it i
13 entering a parking place 3] Tl Or Bl sovisnssiesmasmsomssssmitusssnsinsinaoisss b

4 emerging from a car park, 4[] 7.] Vehicle

from private ground, from track MOTOR TRAILER
[1s entering a car park, 5] [ Meke: type
PriVate grOUnd, a track .............................................
Registration N° Registration N°
e entering a roundabout GIEUIR o oo is e S e e
7 circulating a roundabout 70 Country of registration Country of registration

[[18 striking the rear of the other vehicle 8 []
while going in the same direction
and in the same lane INAME |...ovinriariisssnenissnsnnsnsanessssnenss s tesssssssssssssssssssnsssssssne

Ry D R e et Co BT
(Eree T Eard N S o i e
Insurance Certificate

[19  goinginthe same direction 9 []
but in a different lane

110 changing lanes 0[] or Green Card valid ~ from: to:
11 overtaking 11 [ | |Agency (or bureau, or broker): ;
T et et e e e et i A
12 turning to the right 12
. Mg SR Ee O P e | R L S SN N L O S
113 turning to the left 130 Eonniner e R
[]14 reversing 14 D Tel. or E-mail:
. Does the policy cover material damage to the vehicle?
15 encroaching on a lane 151
reserved for circulation no [] ves []

o e -
In the oppostie ditection 9.| Driver (see driving licence)

116 coming from the right 161 [MNAMIE ..vvvosssusessssnsessassssssssemsmsmsnsasssssssssmsmsassasssssssssssssassss
(at road junctions)

LR g e e R e
117 had not observed a right 17 ]| | Date of birth:

13 Sketch of accident when impact occurred [13.

of way sign or a red light e A = oy
D - state number of boxes > I:‘ ............................ COLII’ItI‘Y: ..............................................
marked with a cross Tel. of E-mail:
Must be signed by both drivers Driving licence N©, .

Does nat constitute an admission of lability, but a summary of identities

and of the facts which will speed up the settlement of claims

CateganVilAB ) twanmminniisr i

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

Indicate; 1. the layout of the road - 2. by arrows the direction of the vehicles A, 8 -

3. their pasition at the time of impact - 4, the road signs - 5. names of the streets or roads

=y

i] Indicate the point of
initial impact to vehicle B
by an arrow =3

11.] Visible damage
to vehicle B:

i4.i| My remarks: i3

Signatures of the drivers [15.] 14.] My remarks:




Intermediary/agent:

Company claim number: Fill out and immediately forward to your insurance agent or to

your insurer

Policyholder NBME .o Bank number....................

OCCUPALION ..vovveeeeicirieeeeee e paid employment / self-employed?
Driver Date Of DIMh ..o gender m/f*)

Was the driver authorized to drive? yes / no%)

IO, WHY NOE? <.t
Insured
motor vehicle Used during event: company /occupation /holiday /other private use*)

Is there a question of: renting without driver / taxi / freight transport for third party / student driving *)

Was a trailer / caravan / semi-trailer / sidecar attached to the motor vehicle? yes /no *) If no

registration number, what is the chassis number?
Damage to

.... Company

i ? . .
insured? If yes, is there damage other than to your motor vehicle? yes/no*)
If yes, which?
Passengers - YES 1 N0%) PONCY NUMDET ...ttt Company
insured? T
Police Was the police present? yes / N0¥) iN: ...ucververereerierirrireriresiesieeiesisessenseenens
Did the police help to complete the agreed statement of facts? yes / no*) Will
the police prepare a separate report? yes /no / not known*)
Victims Name House number Date of birth | Nature injury
dgender
own vehicle mi)
m/f*)
other party mif)
m/f*)
Insured Other party
Circumstances Atwhatspeed was one driving? s kmph e km p/h
during event Inside/outside*)thebuilt-up area. Max. speed Was ....... (01 T YOO kmph km p/h

one driving on a priority, paved, unpaved road or

cvcle path?

Right, left or in the middle of the road ?

How many lanes does this road have?

Is there an uninterrupted line?

Road width?

Was change of direction timely indicated?
Was there alcohol consumption?

Was the crash helmet / seat belt worn? iver: * . * driver: yes /no*) passenger: yes /no*)
driver: yes / no) passenger. yes / no) yes /no*) side lights, dimmed, bright light *)
ves / no*) side liahts. dimmed. briaht liaht*) . )

How was visibilitv on site? Road surface: frae / hinderad*) free/ hindered")

Liability Who is liable in your opinion? Why do you believe that?

Do you still have an agreed statement of facts? yes / no*) Signature policyholder

*) Delete where appropriate
Undersigned declares:
- to have answered the above questions and provided statements to
the best of his/her knowledge, correctness and agreement, and not to
have concealed any details regarding this damage;
- to provide this claim declaration form and any necessary data to be
submitted to the company to determine the extent of the damage and
the right to payment;
- to have taken cognizance of the contents of this form

* All actions or attempts intended to obtain economic or financial gain that could lead to or have led to detriment of the insurer(s) are
punishable. The insurer is entitled to report to the Surinamese judicial authorities as well as to claim back the paid benefits.



