Citizens

NETHERLANDS ANTILLES & ARUBA ASSURANCE COMPANY (NA&A) N.V.

accident report

bl Does not constitute admission of liability; serves only to determine identities
and facts; enables prompt ctaim handling,

CLAIM NR.
To be signed by BOTH drivers

o

1. date of accident| "3u | 2. place (area streat) 3. injured and/or death (s
p.r. no [yes | |
4. damages other than to| 5. witnesses:
vehicles Aand B
Ine T ] [yes] ]
vehicle A 1 12. how it happened : vehicle B
indicate (with “x™) in each
date of birth A square that Is appliable B date of birth
6. policy owner 6. third party
Name al 1 was parked 11 O} Name
First name First name
Address ] was pulling out 2100 Address
] 3 was parking k! N
City, 1| 4 drove off from parking, exit 4| (3] C't.
Tel. or dirt road Tel.
License Plate || 5 was pulling into the road 5| [ License Plate
7.vehicle  [TTTTT] 7.vaicle  [TTTTT]
CI|8  entered a crossim s| 3
Makeftype ¢ Make/type
Yr. Of Manuf, {7  wasonacrossing  7|CJ| vy, of Manuf,
Engine no. | 8 hitrear of vehicle in front 8/ ]| Engine no.
Color [J| 9 goingin same directionin 9| ] Color
8. Insured with Ll D 8. Insured with
Citizens Insurance o changed lanes 101
Policy no. aom wasoverlaking  11|[J| Policy no.
Is damage to your own car insured as well? Is damage to your own car insured as wall?
D 12 was making rlght tum 12 D
deductible f O3  wasmaking left tum 13 [
dateofbith |4 Wwasgonginreverse 14 date of birth
9. driver ED:IID [ |15 gotinto lane for oncaming15 [ (| 9. driver
Name, traffic Name
First name |16 camefromtheright 16|[| First name
Address (in a crossing) Address
117 did not note *right of nay” 17{ ]
Driver's license no. A/BICIDIE Driver's license no. A/BIC/DIE
Date Issued C|4=  Mention total wp |O Date issued
Profession squares checked Profession,
13. drawing of accident.
UL '“';']'lcf"" ‘”hf{a ) Indicate clearly 1. slreets - 2. raciion of vericies at the time of the | | 10- Indicate where
vehicle was damage accident - 3. their position - 4. traffic signs - 5 . name of strest vehicle was damaged
-
11. visible damages 11, visible damages

14, remarks

14. remarks

185. Signature of drivers




Report 1o be completed by driver (A). Send this report to Cilizens Insurance as soon as possible {within 3 x 24 hours)

16.  Circumstances Wealher [ dry [ raining
of the accident: Road surface : [ dry (] wetislippery/dirt
speed ¢ kmihr,
Was alcohol involved? ] yesby
J no.
17.  Police Did the police intervene? [ ves, policeman
] No, reason
18. Insured
Vehicla Driver of vehicle A: Is hefshe the regular driver? [J Yes [ Ne
Does he/she live at the Insured's address? [J Yes O ~e
Is he/she employed by the insured? ] ves [ No
In what capacity can he/she diapose of the vehicle?
19.  Finance Has the car been financed? [_] Yes, with
] Ne.
20, Repair Where will the vehicle be repaired?
Vehicle A date
Vehicle B
21, Premium When was the last premium (A) paid?
When was the deductible (A) paid?
Have you had an accident before? (Tl Yes, how many times;
] Ne.
22, In your opion, who is at fault?
Reason
23, Indicate the damages other than to the vehicles (see no. 4)
24. INJURED
Name Address Type of injury Related to the driver Employed by the driver

I_ My insurance broker is: _I

L

| oate:

Signalture of insured (A)

Int.: 42024 - '09




NETHERLANDS ANTILLES & ARUBA ASSURANCE COMPANY (NA&A) NV,
Dominicanessenstraat 5

Oranjestad, Aruba

Tel. : (297) 582-4990 / 582-6315

Fax: (297) 583-4961

infol@naa-cilizens.com

KVK 35969.0  Pers.nr. 3597320

DECLARATION - DRIVER

DATE

SURNAME FIRST NAME :
ADDRESS : TELEPHONE :
D.0.B. 5 BIRTHPLACE:
LICENSENR.: VALID TILL
PLACE OF ACCIDENT :

DATE OF ACCIDENT : TIME :
DECLARATION:

SIGNATURE:




NETHERLANDS ANTILLES & ARUBA ASSURANCE COMPANY (NA&A) NV,
Dominicanessenstraat 5

Oranjestad, Aruba

oD Tel. : (297) 562-4990/ 562-6315

@V ADEY  Fox: (297) 5834961

info@naa-citizens.com
BRI (oyiT5060.0  Parsnr. 3597320

DRAWING - ACCIDENT ROAD SITUATION

SIGNATURE :




