Skadeanmilan - motorfordon

Né&r intraffade skadan? Ange datum + klockslag. Var intréffade skadan? Ange land, lan, ort, gata, vdgnummer etc.
Vittnen - Namn, adress och telefon (stryk under passagerare i fordon A eller B)
Var polisen pa plats? Om"ja", ange fran vilken polisstation Har blodprov tagits pa féraren? Har utandningsprov tagits pa& féraren?
Om"ja", ange resultatet Om"ja", ange resultatet
I—Nej [11a [[INegativt [TJPositivt [_Negativt [IPositivt
Har bargningsforetag anlitats? Om"ja", ange foretagets namn, adress och telefonnummer
(| Nej [ Ja
Ar fordonet pé verkstad? Om "ja", ange verkstadens namn, adress och telefonnummer
[ Nej [11a
FORDON A FORDON B
Forsakringstagare Férsakringstagare
Namn Namn
Adress Adress
Postnummer Postort/Land Postnummer Postort/Land
| | | | | | | |
Mobilnr och E-post Mobilnr och E-post
Om fordonet ev.slap Om fordonet ev.slap
Registreringsnummer Registreringsnummer Registreringsnummer Registreringsnummer
Fabrikat och typ Registreringsland Fabrikat och typ Registreringsland
Férsakringsbolag Férsakringsbolag
Bolagets namn Bolagets namn
Férsakringsnummer Férsakringsnummer
Forare Férare
Namn Namn
Personnummer (AAAAMMDD-NNNN) Personnummer (AAAAMMDD-NNNN)
| | | | | | | I_ | | | | | | | | | | I_ | | |
Adress Adress
Kérkortsbehérighet (A, B, ...) Kérkort giltigt till Kérkortsbehérighet (A, B, ...) Kérkort giltigt till
Kompletterande uppgifter om héndelsen
Fordonets hastighet da faran Fordonets hastighet i kollisions- Géllande hastighetsbegransning Ljusférhallanden
upptacktes? égonblicket?
km/tim km/tim km/tim |[ ] Dagsljus [] Halvdager || Mérker
Belysning pa det egna fordonet Gatu- eller vagbelysning Vaglag (tex vatt, torrt, snd. is) Végens bredd
[CIHelljus [ Halvljus [ Mérker [ Parkljus [ Slackt [(Tand []sléckt [] Saknades
Ungefarligt avstand fran fordonet till kollisionsplatsen nar Uppmatt avstand till héger vagkant vid kollisionsplatsen? Var trafikljusen i funktion?
motpartens fordon upptacktes?
|_Ja |_ Nej
3
@ | Antal personer inklusive férare Matarstallning vid skadetillfallet Har skadan uppkommit vid tavling?
& | idetegnafordonet?
8
(%)




Markera med en pil var pa fordonet kollisionen intréffade Skissa upp héndelseférloppet. Rita in végar, vagmarken, var fordonen stod (markera fordon A + B)
och &t vilket hall de akte

Fordon A FordonB - . PR

Skriv ner vilka skador fordonet fick

Fordon A FordonB

Beskriv hdandelsefdrloppet

Vem anser du har véllat olyckan och varfor?

Personskador

Skadades nagon i det egna fordonet? Skadades ndgon annan person, t ex fotgangare, cyklist?

|_Nej [Tia |_Nej [1la

Om "ja", ange personnummer, namn, adress, telefonnummer och e-post till den /de skadade

Beskriv skadan /skadorna (t ex brutit armen)

Materiella skador

Blev det skador pa tex annat fordon (ange reg. nr) /staket/belysningsstolpe/djur?

[—Nej [1Ja

Om"ja", ange personnummer, namn, adress, telefonnummer och e-post till agaren

Beskriv vad som skadats och skadans omfattning

Underskrift

Datum, ort och férarens underskrift Datum, ort och forsakringstagarens underskrift




	When did the accident occur Enter date  time: 
	Where did the accident occur Enter country county city street street number etc: 
	Witnesses  Name address and phone number underline passengers in vehicle A or B: 
	Were the police at the scene?: Off
	If Yes please state from which police station: 
	Was a blood sample taken: Off
	Was a breathalyser test performed: Off
	Was your vehicle towed away?: Off
	If Yes enter the name address and phone number of the towing company: 
	Is the vehicle at a workshop?: Off
	If Yes enter the name address and phone number of the workshop: 
	Name: 
	Address: 
	Postcode 1: 
	CityCountry 1: 
	Mobile no: 
	 and email 1: 
	 and email 2: 

	Name 2: 
	Address 2: 
	Postcode 2: 
	CityCountry 2: 
	Registration number 1: 
	Registration number 2: 
	Make and model 1: 
	Country of registration 1: 
	Registration number 3: 
	Make and model 2: 
	Registration number 4: 
	Country of registration 2: 
	Name of company: 
	Policy number 2: 
	Name 3: 
	Personal ID number YYYYMMDDNNNN: 
	Adress 3: 
	Driving licence category AB: 
	Driving licence valid until_2: 
	Name_4: 
	Personal ID number YYYYMMDDNNNN_2: 
	Adress 4: 
	Driving licence category A B: 
	Driving licence valid until: 
	Estimated speed 1: 
	Estimated speed 2: 
	Applicable road speed limit: 
	Light conditions: Off
	Street lighting: On
	Road conditions: 
	Road width: 
	Approximate distance to the point of collision: 
	Measured distans to the right edge: 
	Were the traffic lights working?: Off
	Number of persons, including the driver: 
	Milage at the time of the accident: 
	Did the accident occur during a race?: 
	What light were being used: Off
	Please describe the damage to the vehicle A: 
	Please describe the damage to the vehicle B: 
	Describe the course of events 1: 
	Describe the course of events 2: 
	Describe the course of events 3: 
	Describe the course of events 4: 
	Describe the course of events 5: 
	Who do you believe caused the accident and why: 
	Was anyone in your vehicle injured?: Off
	Was any other person injured?: Off
	If Yes enter the personal ID number name address phone number and email of the injured personpersons 1: 
	If Yes enter the personal ID number name address phone number and email of the injured personpersons 2: 
	If Yes enter the personal ID number name address phone number and email of the injured personpersons 3: 
	If Yes enter the personal ID number name address phone number and email of the injured personpersons 4: 
	If Yes enter the personal ID number name address phone number and email of the injured personpersons 5: 
	Describe the injuryinjuries eg broken arm 1: 
	Describe the injuryinjuries eg broken arm 2: 
	Was there any damage to another vehicle?: Off
	If Yes enter the personal ID number name address phone number and email of the owner: 
	Describe what was damaged and the extent of the damage: 
	Policy number 1: 
	Försäkringsbolag: 


