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agreed statement of facts on motor vehicle accident

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

Must be signed by BOTH drivers
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4. property damage other
than to the vehicles A and B
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5. witnesses names, addresses and tel. nos. (to be underlined if it relates to passenger in A or B)

6. insured golicyholder (see insurance cert.)
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12. circumstances
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help explain the plan.
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10. Indicate by an arrow
the point of initial impact

13. plan of the accident
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Indicate: 1. the layout of the road - 2. by arrows the direction of the vehicles A, B -
3. their position at the time of impact - 4. the road signs 5. names of the streets or roads
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14. remarks

15. signatures of the drivers
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*In the event of injuries or in the event of damage to property other than
to the vehicles A and B, give information overleaf.

Do not alter anything in the statement after signature and the separation

of the copies for the two drivers.
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For Insured’s accident »-
report see back



