CONCESSIONAIRE FOR JFC HQ BRUNSSUM BUILDING H-604 TEL. EXT 2492
Postbus 8 - 6440 AA Brunssum - The Netherlands - tel. 045-526 2492 - fax 045-5273410 - Email: jfc@meeus.com

VEHICLE DAMAGE REPORT FORM AND INSURANCE CLAIM

INSURANCE HOLDER Clientnumber:.......ooi e
AN 1= Telephone number:. ...
AGAT S S ot Work tel. number: ...
Town PPN Bank AcCount:. ..ot

Can you recover the VAT on the vehicle? No / yes

DRIVER

NaME: M /MES./MISS: coui ittt e e e et e e e Date of birth:... ..o
AGAr S S, e

1117 2 Telephone number:. ...
Drivers license date Of iSSUE ... ..ot NUMD I
Relationship to insured? Wife Jhushand / Other ... ... e e e e et e e e et e e et e e e et e e e e e e

Was the driver driving with insurance holders permission? No/Yes

TYPE OF INSURANCE COVER POLICYNUMBER COMPANY

3rd party liability

Comprehensive/Fire/Theft

Legal Aid

Has this damage/loss been reported already? S0, WM L e

FINANCE

Is there a loan outstanding on the motor vehicle? NO/Y S = FINANCE COMPANY . . ittt et e e e e e et e e et e e e e e e

INSURED VEHICLE MAKE LICENSE PLATE YEAR MILEAGE

Did the motor vehicle have a trailer/caravan etc. attached? No/Yes details ... ..o

DAMAGE TO THE INSURED MOTOR VEHICLE

DAMAGE CAUSED TO A THIRD PARTY NO / YES:
LI F= 10 1=
A ES S e

LI 1.7/ 2 PN Telephone number:. ...




DETAILED DESCRIPTION OF THE ACCIDENT

Detailed drawing

INSURED
What was the speed in km/ h?
Where you driving on a priority-, metalled-, non-metalled road or a cycle path? ...
How many lanes on the road?

Is there a solid white line on the road? yes / no

Were the indicators used in time? yes / no
Was alcohol involved? yes / no
Were the car lights on? yes / no

What was the view like? clear/obstructed

I
I
I
I
I
Width of the road? s [eeeee
I
|
I
|

What was the weather like Dry / rain / snow / icy / misty / clear / twilight / dark

Type and condition of the road? asphalt / cobblestones / other:. ...

Did the police make a report? No/Yes: Police or Marechaussee of:

IN YOUR OPINION, WHO WAS TO BLAME?

L= 10 1= N

Address:

LI 1.7/ 2 O Telephone number:...........ooi .

Did this person caused the accident whilst on official duty? No/Yes: employed by:.......cooiii i,

TO THE BEST OF MY KNOWLEDGE AND BELIEF, THE FOREGOING IS A TRUE STATEMENT OF THE FACTS.

Date: oo Signature of driver Signature of insurance holder



