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Sprava o nehode

Informacie pre urychlenie likvidacie
Vyplnia vodici oboch vozidiel

M/078/01

1. Datum nehody Hodina 2. Miesto (ulica, ¢ domu, kilometer cesty, mesto, 3tét) 3. Vysetrované policiou
éno nie
4. Iné poskodenie neZ na vozidlach A a B 5. Svedkovia (men4, adresy) Zraneni
ano nie ano nie
6. Poisteny (meno, adresa) 6. Poisteny (meno, adresa)
Telefén (9 - 16 hodin) Telefén (9 - 16 hodin)
o . ) 12. Vyznacte o . .
Platitel DPH ano nie Platitel DPH ano nie
1 Vozidlo stélo 1 .
7. Vozidlo 7. Vozidlo
Tovirendd 2 Vozidlo sa pohynalo 2 Tovérenska
znacka, typ znacka, typ
5% 3 Vozidlo zastavovalo 3 5252
EC/SPZ EC/SPZ
4 Vozidlo vychadzalo z parkoviska, pozemku, 4
8. Poistovatel (povinné zmluvné poistenie zodpovednosti) [eliE] ey 8. Poistovatel (povinné zmluvné poistenie zodpovednosti)
5 Vozidlo odbocovalo na parkovisko, pozemok, 5
pol'nd cestu
6 Vozidlo vchadzalo na kruhovy objazd 6
Adresa: Adresa:
7 Vozidlo islo po kruhovom objazde 7
8 Vozidlo narazilo do zadnej casti vozidla 8
<, . . idlceho tym istym smerom v tom istom pruhu X, . .
Cislo poistnej zmluvy Cislo poistnej zmluvy
9 Vozidlo islo sibeZne v inom jazdnom pruhu 9
Zelena karta cislo Zelena karta cislo
10 Vozidlo prechadzalo z pruhu do pruhu 10
Platnost zelenej karty ) Platnost zelenej karty
1 Vozidlo predchadzalo 1
Vozidlo poistené (havarijne) ano nie 12 Verdllo el ElD oG 12 Vozidlo poistené (havarijne) ano nie
Poistovatel 13 Vozidlo odbocovalo vlavo 13 Poistovatel
9. Vodi¢ 14 Vozidlo ctvalo 14 9. Vodi¢
Men Meno
eno 15 Vozidlo voslo do protismeru 15
Priezvisko Priezvisko
16 Vozidlo prislo sprava 16
Adresa Adresa
17 Vozidlo nedalo prednost v jazde 17

Vodicsky preukaz ¢.

Vodicsky preukaz ¢.

Skupina Vystavil Pocet vyznacenych poli Skupina Vystavil

Platny od do Platny od do

(pre bus, taxi) 13. Planik nehody (pre bus, taxi)

10. Hlavny smer néarazu * 10. Hlavny smer nérazu

oznacte Sipkou

oznacte Sipkou

11. Vidite'né poskodenia

11. ViditeI'né poskodenia

14. Pozndmky

15. Podpisy vodicov

Po podpisani vyplnené tidaje nemeiite.

B

14. Pozndmky
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1. Date of accident Time

4. Other than car damages A and B

yes no

6. Insured
(Name and address)

Telefon (9 a.m. - 4 p.m.)
V.A.T. payer yes no

7. Vehicle
Make - Type

Registration

8. Insurer (Motor Third Party Liability Insurance)

Address:

Policy No.

Green Card No.

Green Card validity

Car insured (Motor Hull Insurance) yes

Insurer

9. Driver
First Name
Surname

Address
Driving licence No.
Class Issued by

Valid from till
(for bus, taxi etc.)

10. Use an arrow to mark the *
direction of impact.

11. Visible damage

14. Notes

2. Place (exact location of accident)

5. Witnesses (name, addresses)

6. Insured

(Name and address)

12. Put a cross in each of the relevant
spaces to help explain the plan

The car was parked
leaving a parking place
stopping
entering the road
leaving the road
entering a roundabout

circulating in a roundabout

striking the rear of the other vehicle while going
in the same direction and in the same lane

going in the same direction
but in a different lane

changing lanes
overtaking
turning to the right
turning to the left
reversing
encroaching in the opposite traffic lane

comming from the right

not observing a right of way sign

Total number of spaces

Car accident report

Must be signed by both drivers.

3. Investigated by police

Telefon (9 a.m. - 4 p.m.

V.A.T. payer

7. Vehicle
Make - Type

Registration

yes no
Injurles
yes no
yes no

8. Insurer (Motor Third Party Liability Insurance)

Address:

Policy No.

Green Card No.

Green Card validity

Car insured (Motor Hull Insurance) yes no

Insurer

9. Driver
First Name

Surname

Address

Driving licence No.

N Class
marked with a cross
Valid from
13. Accident situation plan
15. Signatures of the participants
A B 14.Notes

Do not make any changes after signing
the paper.

Issued by
till
(for bus, taxi etc.)

10. Use an arrow to mark the *
direction of impact.

11. Visible damage



