Ce’zteza

COMPANY

Expert na odskodnenie

ZAZNAM O DOPRAVNEJ NEHODE

vyplnia vodiéi oboch vozidiel

1. Datum nehody Hodina

2. Miesto (ulica, €. domu, kilometer cesty, mesto, Stat)

4. Iné poskodenie ako na vozidlach A a B

[ ano []] [ nie ]

5. Svedkovia (mend, adresy a telefénne €isla) — spolujazdca podCiarnite

Vozidlo A

6. DrZitel (meno, adresa)

6. Drzitel (meno, adresa)

Hviezdoslavova 3779/28
058 01 Poprad
0949171559
info@certeza.sk
3. Zraneni
[ ano [] [ nie ]
Osetreni lekarom
[ ano ] [ nie ]
VySetrované policiou
[ ano [] [ nie ]

Vozidlo B

Telefon / E-mail:
Platitel DPH:

(o [] [ [

7. Vozidlo
Typ — znacka:

SPZIECV:

8. Poistitel zodpovednosti za $kodu z prevadzky MV

Adresa:

Cislo poistky:

Zelena karta Cislo:

Platnost zelenej karty | Plati do:

Vozidlo poistené havarijne (KASKO):
[ ano ] [ nie ]

\/ ktorej poistovni?:

9. Vodi¢
Meno:

Priezvisko:

Adresa:

Vodi¢. pr. ¢.:

Skup.: Vystavil:

Platny od: do:

10. Hlavny smer nérazu
oznacte Sipkou

12. Vyznaéte krizikom

Vozidlo stalo

=N

Vozidlo sa pohynalo

Vozidlo zastavovalo

Vozidlo vychadzalo z miesta leZiaceho mimo cesty

Vozidlo odbocovalo na miesto leZiace mimo cesty

Vozidlo i8lo po kruhovom objazde

Vozidlo narazilo do zadnej ¢asti vozidla
idGceho tym istym smerom v tom istom pruhu

2
3
4
5
6 Vozidlo vehadzalo na kruhovy objazd
7
8
9

Vozidlo i8lo subezne

10 Vozidlo prechadzalo z pruhu do pruhu
11 Vozidlo predchadzalo

12 Vozidlo odbogovalo vpravo

13 Vozidlo odbocovalo viavo

14 Vozidlo clvalo

15 Vozidlo preslo do protismeru
16 Vozidlo priglo sprava

17 Vozidlo nedalo prednost v jazde

(Pripadny iny priebeh nehody uvedte v poznamke)

[} Poéet vyzna&enych poli

13. Nakres nehody

Telefon / E-mail:
Platitel DPH:

© O N oo o b~ 0O N =

S G I G U Gy
N o g~ W N =~ O

[ |
-

o ]

[ ]

7. Vozidlo
Typ — znacka:
SPZ/ECV:

8. Poistitel zodpovednosti za $kodu z prevadzky MV

Adresa:
Cislo poistky:
Zelena karta Cislo:

Platnost zelenej karty | Plati do:

Vozidlo poistené havarijne (KASKO):
[ ano ] [ nie ]

V ktorej poistovni?:

9. Vodi¢
Meno:
Priezvisko:
Adresa:
Vodi€. pr. €.:
Skup.:

Vystavil:

Platny od: do:

10. Hlavny smer narazu
oznacte Sipkou

11. Viditelné poskodenie

11. Viditelné poskodenie

14. Poznamky

14. Poznamky

15. Nehodu zavinil

Vodi¢ vozidla A: ano []
Vodi¢ vozidla B: ano [ ] nie []
Spoluvina: ano [ ] nie []

Iny (meno, adresa):

16. Podpisy zugastnenych

Po podpisani vyplnené udaje nemeiite.

15. Nehodu zavinil

Vodi¢ vozidla A: ano [] nie []
Vodi¢ vozidla B: ano [ ] nie []
Spoluvina: ano [ ] nie []

Iny (meno, adresa):




Ce’zteza

COMPANY

Compensation expert

ACCIDENT RECORD FORM

must be signed by both drivers

Hviezdoslavova 3779/28
058 01 Poprad
+421 949171559

info@certeza.sk

3. Injuries

1. Date of accident

Time

2. Place (street, N° of house, road kilometer, city, country)

Lyes OO |

no []]

Treated by a doctor

4. Material damage other than to the vehicles A/B

Lyes []]

[ o ]

5. Witnesses (Names, addresses, tel.). Guest-passengers to be underlined

Lyes [J] |

% O

Investigate by police

6. Insured/policyholder (Name, address)

Vehicle A

Lyes LI |

no []]

Vehicle B

6. Insured/policyholder (Name, address)

Tel./ E-mail:

Can the insured recover the VAT on the vehicle?

Lyes L]

[ no []

7. Vehicle
Make - type:

Registration No.:

8. Insurance company

Address:

Policy No.

Green Card No.:

Green Card

| Valid until:

Does the policy cover material damage to the vehicle?

[yes (]

Lno []]

In which Insurance Comp.?

9. Driver

First name:

Surname:

Address:

Driving licence No.:

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

Valid from:

10. Indicate the point of impact
by an arrow

11. Visible damage

14. Remarks

15. Accident caused by

N
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12. Fill relevant by a cross
The car was parked
The car was moving off

The car was stopping

Tel. / E-mail:

The car was entering a track

The car was emerging from a track

The car was entering a roundabout

The car was circulating in a roundabout

The car was triking the rear of the other
vehicle in the same lane and same direction

The car was going in the same direction butin a different lane

The car was changing lanes

The car was overtaking

The car was tuming to the right

The car was tuming to the right

The car was reversing
Te car was entering the opposite direction lane
The car was coming from the right

The car had not observed a priority sign

State number of boxes marked with a cross

13. Your sketch of the accident

Can the insured recover the VAT on the vehicle?

[ yes ] [ o ]

7. Vehicle
Make - type:

1 . Registration No.:
2 . 8. Insurance company
3 L J
4 L]
5 . Address:
Policy No.
6 . Green Card No.:
7 . Green Card | Valid until:
8 . Does the policy cover material damage to the vehicle?
o [ J [ves OO  [lno (]
10 . In which Insurance Comp.?
11 ‘ 9. Driver
12 . First name:
13 . Surname:
Address:
14 ]
Driving licence No.:
15 . Category (A, B ...) issued by .:
16 [ ]
17 . Valid from: to:
2 10. Indicate the point of impact
by an arrow
-
11. Visible damage

14. Remarks

Vehicle driver A:

yes [

Vehicle driver B:

yes []

Common fault:

yes [

Other (name, address):

Do not alter any

16. Signatures of the drivers

after si

Vehicle driver A:
Vehicle driver B:
Common fault:

Other (name, address):

15. Accident caused by

yes [ | no

yes [ ] no

ves [ ] no

ing in the




