JBYCTPAHEH KOHCTATWBEH MPOTOKOA 3A MbTHOTPAHCIMOPTHO NPOWSLUECTBUNE

BILATERAL TRAFFIC ACCIDENT REPORT

Mpunokenue N23 kom un. 5, an. 1
Appendix No. 3 under Art. 5, par. 1

BDYACTPAI6L

VIENNA INSURANCE GROUP

[lama xa MT/Date of the traffic Yac/Hour

Mecmononokenue/Location

Macmoy/Place

NopxkaBa/Country

/u (gopu aeko)/Bodily injury (even if minor)

I:l Ha/Yes

n
F D He/No

JEX Wamepuannu wemuPropety damage (awe,agpe, menegor)Winsses (name, adves,phone)
T e TP v
o e Lt e |
MpeBo3Ho cpegcmBo A / Motor Vehicle A 06cmosamencmBa / MpeBo3sHo cpegcmBo b / Motor Vehicle B
(] 3ACTPAXOBAH MPUTEXATEN Ha 3acmpaxoBamenta noauua (Bwk sacmpaxoBamenen Circumstances ]| 3ACTPAXOBAH MPUTEXATEA Ha sacmpaxoBamenna noauua (Bwk sacmpaxoBamenen

cepmucukam) / INSURED POLICY HOLDER (see insurance certificate)

QaMUAUA/LASE MAMES ...
VIME/GIVEN NAME: . . . ..t e ettt et
AGPEC/AAANESS: . . . e
NopxkaBa:/Country: ................. [oviiiiiiiiiiins
TeA. uAu eA.nowa:/Tel. oremail: .. ... ...

Mow. kog:/Postal code: . .. . ...

A

& TocmaBeme ,x* 8 coomBemromo kBagpamye ~ §,
C ueA ymol«HﬂBaHe Ha cxemama Ha 111,
Putan “X"in the relevant boxes to specify the

cepmucukam) / INSURED POLICY HOLDER (see insurance certificate)

b

pattern of the traffic accident.

* 3auepkHeme kbgemo e Heobxogumo
*Cross out where necessary

1

e

TMPEBO3HO CPE/ICTBO / MOTOR VEHICLE
ehicle Pemapke / Trailer

s

Pez. N2/ Registration No.

[lopxkaBa, B koAmo e usBbpuwieHa
peaucmpauusma / Country of registration

[lopxkaBa, B koAmo e usBbpuwieHa
peaucmpauuama / Country of registration

[la
s

e
Or

n 3ACTPAXOBATEA (Bwk 3acmpaxoBamentus cepmucukam)
INSURER (see insurance certificate)

VIMB: /NAME: ...
3acmpaxoBamenta noauua N2 / Insurance policy No. . .. .................. oo,
3enera kapma N2 / Green Card NO. ... ... oot

3acmp. cepmucdukam uau 3eneHa kapma Baaugen om
Insurance certificate or Green Card valid

Azetuus (uau 6lopo uau bpokep): /
Agency (or bureau or broker):
Nwme: / Name:

Agpec: / Address: ..

|:| He/No I:l HajYes

NlopxkaBa: / Country:

TeA. uau ea.nowa: / Tel. or email:
MokpuBa Au 3acmpaxoBameAHama NoAUUA MamepUaAHU Wwemu
Ha npeBo3Homo cpegcmBo? Does the insurance cover motor own
damage of the vehicle?

[Js

P

u BOJIAM (npoBepu 8 cBugemencmBomo 32 ) / DRIVER (see driver’s license)

QaMUAUA/LASE MAMES ... .ottt et e et
VIME:/GIVEN MAME: . . . ...ttt
[Tlama Ha pakgane: / Date of birth: . ... ... .. .. ... ..
AGPBC/ATAIBSS: .. ...ttt
TopKaBA/COUNIIY: .ottt et e e e ettt
TeA. uAu eA.nowa:/Tel. or email: . . ... ...
CBugemeacmBo N: / Driver's license NO.: . . ... eee et
Kameaopus (A, b...):/ Category (A, B ...): ... ..
Baaugro go: /Validuntil: ... ...

Dﬂ-

napkupato/B cnpano cocmosHue /while 1 |:|
parked/stopped

npu mpvaBane/npu omBapsHe Ha Bpama- 2 |:|
ma/ while pulling away/opening the door

npu napkupate / while parking 3 |:|
NpU U3AU3aHe 0m napKuHe, YacmeH 4]
mepeH, 4epeH nom / while exiting a

parking lot, private area, dirt road

npu BAu3ade 6 napkue, yacmeH mepeH, 5 |:|
yeper nbm / while entering a parking lot,

private area, dirt road

npu BAu3aHe B kpb2oBo gBLKeHue / 6]
when entering a traffic circle

8 kppecmoBuue ¢ kpo2oBo gBukenue /in - 7 |:|
a circular intersection

ygap 8 3agHama yacm Ha gpyeo npeBo3- 8 |:|

Ho cpegemBo npu gBukeHue B egHa
nocoka u 8 cowama enma / collision

DaMUAUR/LASENAME: ... .. ...
VIME/GIVEN MAMES . . . ..ottt ettt
AGPEC/AGAISS: . . .. e
NopkaBa:/Country: ................. Joviiiiiiiiiiins
TeA. uAu eA.nowa:/Tel. oremail: ... ... ... ... e

MNPEBO3HO CPEACTBO / MOTOR VEHICLE

Mow. kog:/Postal code: . . . . ...

Pemapke / Trailer

Pea. N2/ Registration No.

[lbpxkaBa, B koAmo e usBupuweHa
peaucmpauuama / Country of registration

[lbpxkaBa, B koamo e usBupuweHa
peaucmpauuama / Country of registration

3ACTPAXOBATEA (Buwk 3acmpaxoBamenxus cepmucdukam)
INSURER (see insurance certificate)

with the rear of a vehicle while driving in
the same direction and the same lane

gBukenue 8 egHa nocoka, Ho 8 pasauyHa
AeHma / driving in the same direction as
the other vehicle, butin a different lane

npu cmAHa Ha Aeimume / during change 10 [_]

of lanes

npu usnpeBapBane / while overtaking 1" |:|
another vehicle

npu 3aBuBaxe Ha gacHo / making aright 12 |:|
turn

npu 3aBuBate Ha AqB0 / making a left turn 13 |:|
npu obpame 3aBol/ makinga U-turn -~ 14 |:|
HaBAu3a B AeHma 3a HacpewHo gBuke- 15 |:|
Hue / entering the opposite traffic lane

ugBaiku omgsicHo (Ha kpbcmoBuwe)/ 16 |:|
coming at the right side (at an |mersect|on)
HecnasBare Ha arak 3a npegumemBo uau 17 |:|
yepBeHa cBemaura/ ignoring a priority or

yield sign or a red light

Mocoyeme 6posAm Ha kBagpamuemama sp

omo6enasatu ¢ X/ Enter the number of
boxes with an “X

[la ce nognuwe om gBamama Bogayu / To be signed by both drivers
He cayxku 3a npuanaBaHe Ha omzoBopnocmgna Cobgopka gaHHU 3a
3a

'prOfTIU u'sn/\au,laue Ha
or

of liability. This is only collection of persanal data and facts necessary
for prompt payment of insurance claims.

IEE] Ckuua va momuama o6cmanoBka u MM
Diagram of traffic scene and accident

0 "

s

1
me y4pe3 cmpe/\k)a 3) nosuuus B MoMeHma Ha cBAbCoKa; 4) MbmHU
3Hauu; 5) umeHama Ha yauuume uAu mbmuwama / Please indicate: 1)
road layout; 2) traffic direction with an arrow; 3) position during
collision; 4) traffic signs; 5) name of streets or roads

Ha nom; 2) Ha

n BOAAY (npoBepu 8 cBugemencmBomo 3a

Nme: / Name:

3acmpaxoBamenna noauua N2 / Insurance policy No. . ... ...... ...,
3enera kapma N/ Green Card NO. ... ..ot

3acmp. cepmudukam uAu 3eaeHa kapma BaaugeH om
Insurance certificate or Green Card valid rom

AzeHuus (uau 6lopo uau bpokep): /
Agency (or bureau or broker):

Nwme: / Name:

Agpec: / Address: .

[TlopXaBa: / Country:

Te. uau eA.nowa: / Tel. oremail: .. ... oo

MokpuBa Au 3acr na NoAUUA Mamep
+a npeBoaxomo cpegcmBo? Does the insurance cover motor own D He/No D Ha/Yes
) / DRIVER (see driver’s license)

damage of the vehicle?

P

DaMUAUALASE MAME ... oottt e
VIME/GIVEN MAME: . . . ..ottt ettt e
[Tlama Ha paxkgane: / Date of birth: ... ... .. ... ..
AGPEC/ATANBSS: ...
TopKABA/COUNIIY: .ottt et ettt et
TeA. uAu eA.nowa:/Tel. Or email: . . ... ...
CBugemeacmBo N: / Driver's license NO.: ... ... ... ooiiiii e
Kamezopus (A, b...):/ Category (A, B ...): ... ..
Baaugro go: /Validuntil: ... .. .

m Ombenexkeme 30Hama Ha NbpBOHAYAAHUA
ygap 3a npeBo3Homo cpegcmBo Coe
cmpeaka. / Mark with arrow the area of
initial collision on the vehicle =

)
| |

Bugumu wemu Ha npeBo3tomo
cpegemBo ,A“ / Visible damages
on vehicle A

m Om6enexeme 30Hama Ha NbpBoHayaAHUA
ygap 3a npeBo3Homo cpegcmBo e
cmpeaka. / Mark with arrow the area of
initial collision on the vehicle =

—/

Bugumu wemu Ha npeBo3Homo
cpegemBo b/ Visible damages
on vehicle B

Ha Bogayume / Signatures of the drivers:

kku / Comments:




LieHmbp 3a 06cAyBaHe Ha KAueHmu Ha Byacmpag:
0800 11 111 (geHoOHOW|eH)

1330 Codpus, yn. ,XowoBe” Ne 1A

e-mail: kasko_claims@bulstrad.bg

EWK no BYACTAT: 000694286 geHm. Ne no AAC: BG000694286
Paapewumento 3a u3BbpwBare Ha 3acmpaxoBamenxa geliHocm:
Ne 11/16.07.1998 Ha HC3

1138 Codpus
KB. ,fopybasHe”, YA. MH:k. Teopau BenoB” 4
email: greencard@bulstrad.bg

1330 Sofia, 1A Hashove Str.

License of insurance activity:
Ne 11/16.07.1998 of NIC

1138 Sofia,

email: greencard@bulstrad.bg

YkasaHue 3a nonbABaHe Ha gBycmpaHHus koHcmamuBeH
npomokoA om yyacmuuyume 8 MTM

. Hacmosawusm gBycmpanen koHcmamuBeH npomokoa e B gBa ek3emnaspa u ce

nonbABa npu [T, kozamo ca HaAuye cregHUMe ycaoBus:

HAMa nocmpagaau AuYa;

8 MTM yyacmBam camo gBe npeBosHu cpegcmBa;

Hama yBpegeHo gpyzo umywecmBo, ocBeH gBeme npeBosHu cpegcmBa;

MEKgy gBamama yyacmHuyU UMa Cbaaacue omHocHo obcmoameacmBama, cBbpaaHu
cMTrT;

u gBeme yuacmBawu npeBo3Hu cpegcmBa ca B cvemosHue ga ce gBukam Ha
cobemBeH xog caeg npoustecmBuemo;

u gBamama Bogauu He ca ynompebuau ankoxoa uau ynotiBawu Bewecmea;

Bv8 Bcuuku ocmaHaau cayyau usBuH m.1 no-rope, ce usgaBa npomokoa 3a MTM om
komnemeHmHume opzaHu Ha MBP - KAT.

2.

MonvAHeme gaHHume 3a Bawemo MIC, ¢ koemo BuHoBHo e npudunero MTTI, B8
cekmop ,MpeBo3Ho cpegemBo A’ u npegocmaBeme npomokoaa Ha gpyaus Bogay ga
NONbAHU gaHHUme 3a HezoBomo MIC 8 cekmop ,MpeBoaHo cpegemBo B

Mpu nonbABaHe Ha npomokoAa 3agbAXKUMEAHO ga ce cnasBam cnegHume ykasaHus:
npomokoAbm ce nonbABa Ha MACMOMO Ha npouswecmBuemo;

8 m.5 ce nonvABam umeHama, agpecume u meaedpoHume Ha cBugemeaume Ha [T,
ako uma makuBa;

8 m.8 ce nonbABam gaHHUMe om 3acmpaxoBameAHume noAuyu (cepmudukamu uau
gp. gokymeHmu)

8 m.9 ce nonvABam ganHHUme om cBugemeacmBomo 3a npaBoynpaBaeHue Ha Bogaya;
8 m.10 ce 0bo3HauaBa cbe cmpeaka Macmomo Ha ygapa Bupxy MMC-mo;
8 m.11 ce onucBam Bugumume wemu no gBama aBmomobuAa;

8 m. 12 ce 0bo3HayaBam ¢ kpvcmue cbomBemHume obcmosmeacmBa (om 1 go 17),
koumo ce omHacam go ompa3sBaHomo npouswecmBue u ce nocouBa 6posm Ha
3agpackasume om Bac norema;

8 m.13 HapucyBalime cxema Ha nbmHama obcmaHoBka u HauuHa, no kolimo e cmakano
NbMHO-MPaHCNOpmMHOMOo npou3swecmBue, kamo ce nocoyam pa3noAoKeHuUsma Ha
MMC A u MMNC B, maxHomo noAokeHue B MOMEHMa Ha ygapa, NbmHUMe 3Hauu,
UMeHa Ha yauyu/wocema, eAeMEHmU 0m NbMHama CuzHaAu3ayus u gp.

Mognuweme npomokora U npegocmaBeme moll ga Gbge nognucaH u om gpyaus
Bogau. MupBus eksemnaap 3agpbwme 3a cebe cu, a Bmopus galime Ha gpyeus
yyacmHuk 8 npouswecmBuemo.

He npomeHsalme u He nonpaBsalime gaHHume 8 Hacmoswus npomokoa caeg
nognucBanemo my om gBamama Bogauu. Bcaka gonvaHumeaHa kopekyus
06e3curBa mo3u npomokoa.

CvenacHo uA. 8 om Hapegba Ne24 3a 3agbAskUmeAHO 3acmpaxoBaHe npu
HacmbnBaHe Ha 3acmpaxoBameAHo cvbumue, npu koemo ca npuyuHeHu Bpegu Ha
mpemu Auua, 3acmpaxoBaHusm e gabikeH 8 7-gHeBeH cpok nucmeHo ga yBegomu
3acmpaxoBameas 3a cvbumuemo. YBegomaBaHemo cmaBa upe3 nonbABaHe Ha
LAoknag go sacmpaxoBamens 3a HacmbnBate Ha MTM” (6aarka no obpaseu), kamo
3agbAsKUMEAHO Ce npegcmaBam 3a o2neg u gBeme MIC, yuacmBaau 8 MTI1, kakmo u
cBugemencmBama 3a npaBoynpaBaeHue 3a npoBepka.

Bulstrad Clients’ Call Center:
0800 11 111 (24 hours / 7days)

e-mail: kasko_claims@bulstrad.bg
UIC under BULSTAT: 000694286 D Ne for VAT: BG000694286

DYACTPAIL

VIENNA INSURANCE GROUP

District Gorublyane, 4, “Inzhiner Georgi Belov” Str.

Instructions for completing the bilateral traffic accident report

. This bilateral accident report consists of two copies and it should be completed in case
of a traffic accident, provided that the following conditions are met;

no persons are injured;

only two vehicles are involved in the accident;

no property is damaged other than the vehicles;

the two participants agree regarding the circumstances of the accident;

both vehicles involved are able to move on their own after the accident;

neither of the drivers is under the influence of alcohol or intoxicating substances;

In all cases not included under it. 1 above, the accident report shall be issued by the

2

competent authorities of the Ministry of Interior - Traffic Police.

. Please fill in the data for your vehicle which is at fault for the accident under section
Vehicle A and present the report to the other driver to fill in the data for his/her vehicle
under section Vehicle B.

The following instructions for completing the accident report are mandatory:

the report shall be filled in at the site of the accident;

under it. 5, please fill in the names, address and telephone of witnesses to the accident
(if any);

under it. 8 fill in the data of the insurance policy (certificate or other documents);

under it. 9 fill in the driver’s license data;

under it. 12 mark with an “X" the respective circumstances (from 1 to 17) related to the
reported accident and specify the number of boxes marked by you;

under it. 13 draw a diagram of the traffic scene and pattern of the accident, by marking
the position of Vehicle A and Vehicle B, their positions during the collision, traffic signs,
names of streets/roads, elements of the road markings, etc;

Sign the report and present it for signing to the other driver. Keep the first copy for you
and present the second copy to the other participant involved.

Do not change or correct any information in this report after it is signed by the two
drivers. Any subsequent correction shall render it void.

According to Art. 8 of Ordinance No. 24 on the compulsory insurance pursuant, upon the
onset of an insurance event in which damages were caused to third parties, the insured
shall be obliged to notify thereof the insurer in writing within 7 days. The notification shall
be done by filling in a “Traffic Accident Report to the insurer” (template form), and it is
obligatory to present for inspection both vehicles involved in the accident, as well as the
driver’s licenses to be checked.



JBYCTPAHEH KOHCTATWBEH MPOTOKOA 3A MbTHOTPAHCIMOPTHO NPOWSLUECTBUNE

BILATERAL TRAFFIC ACCIDENT REPORT

Mpunokenue N23 kom un. 5, an. 1
Appendix No. 3 under Art. 5, par. 1

BYACTPAI6L

VIENNA INSURANCE GROUP

[lama wa MTT/Date of the traffic accid Yac/Hour

il /u (gopu aeko)/Bodily injury (even if minor)
D He/No I:l Ha/Yes

X Vame

wemu/Property damage

Mecmononokenue/Location Macmoy/Place
HopkaBa/Country ..o |
(ume, agpec, doH)/Witnesses (name, address, phone)

ocBex no npeBo3Hu cpegemea ,A*u b
other than on vehicle A and B

D He/No I:l Ha/Yes
D He/No I:I Ra/Yes

no 0bekmu ocBer npeBo3HuMe cpegemBa
on objects other than vehicles

MpeBo3Ho cpegecmBo A / Motor Vehicle A

(] 3ACTPAXOBAH MPUTEXATEA Ha 3acmpaxoBamenna noauua (Bwk 3acmpaxoBamenen
cepmucukam) / INSURED POLICY HOLDER (see insurance certificate)

QaMUAUA/LASE MAMES ...
VIME/GIVEN NAME: ...t
AGPEC/AAANESS: . . . e
NopxkaBa:/Country: ................. [oviiiiiiiiiiins
TeA. uau ea.nowa:/Tel oremail: . . ... e

Mow. kog:/Postal code: . .. . ...

06cmoamencmBa /
Circumstances

& TocmaBeme ,x* 8 coomBemromo kBagpamye ~ §,
C ueA ymouHﬂBaHe Ha cxemama Ha 111,
Putan “X"in the relevant boxes to specify the B
pattern of the traffic accident.

A

MpeBo3Ho cpegcmBo b / Motor Vehicle B

3ACTPAXOBAH NPUTEXATEA Ha 3acmpaxoBamenna noauua (Buwk 3acmpaxoBameneH
cepmucukam) / INSURED POLICY HOLDER (see insurance certificate)

* 3auepkHeme kbgemo e Heobxogumo B
*Cross out where necessary

napkupato/B cnpano cocmosHue /while 1 |:|

parked/stopped

1

e

npu mpb2Bare/npu omBapse Ha Bpama- 2 [

TMPEBO3HO CPE/ICTBO / MOTOR VEHICLE
ehicle Pemapke / Trailer

ma/ while pulling away/opening the door
3]

s

Pez. N2/ Registration No.

[lopxkaBa, B koAmo e usBbpuwieHa
peaucmpauusma / Country of registration

[lopxkaBa, B koAmo e usBbpuwieHa
peaucmpauuama / Country of registration

npu napkupate / while parking

Npu u3AU3aHE Om napkuHe, yacmeH 4 |:|

mepeH, 4epeH nom / while exiting a

parking lot, private area, dirt road
5[]
6]
1]

[la
s

e
Or

yepeH nom / while entering a parking lot,
private area, dirt road

npu Bausate B kpb2oBo gBukeHue /
when entering a traffic circle

8 kppemoBuuie ¢ kpo2oBo gBuxketue /in
a circular intersection

u 3ACTPAXOBATEA (Bwk 3acmpaxoBamentus cepmucukam)
INSURER (see insurance certificate)

VIMB: /NAME: ...
3acmpaxoBamenta noauua N2 / Insurance policy No. . .. .................. oo,
3enera kapma N2 / Green Card NO. ... ... oot

3acmp. cepmucdukam uau 3eneHa kapma Baaugen om
Insurance certificate or Green Card valid

Azetuus (uau 6lopo uau bpokep): /
Agency (or bureau or broker):
Nwme: / Name:

Agpec: / Address: ..

NlopxkaBa: / Country:

|:| He/No I:l HajYes

Ten. uau ea.nowsa: / Tel. or email:
MokpuBa Au 3acmpaxoBameAHama NoAUUA MamepUaAHU Wwemu
Ha npeBo3Homo cpegcmBo? Does the insurance cover motor own
damage of the vehicle?

npu BAu3axe 8 napkue, 4acmeH mepeH,
8]

[Js

ygap B 3agHama 4acm Ha gpy20 npeBoa-
Ho cpegemBo npu gBwkeHue B egHa
nocoka u 8 cowama enma / collision
with the rear of a vehicle while driving in
the same direction and the same lane

gBukenue 8 egHa nocoka, Ho 8 pasauyHa
AeHma / driving in the same direction as
the other vehicle, butin a different lane

npu cmAHa Ha Aeimume / during change 10 [_]

of lanes

npu usnpeBapBane / while overtaking 1" |:|
another vehicle

?pu 3aBuBane Ha gacHo / making aright 12 |:|
urn

npu 3aBuBae Ha A780 / making a left turn 13 []
npu obpame 3aBol/ makinga U-turn -~ 14 |:|

HaBAu3a B AeHma 3a Hacpewo gBuke- 15[ ]
Hue / entering the opposite traffic lane
16 ]

ugBaiiku omgsicHo (Ha kpbemoBue) /
coming at the right side (at an |ntersect|on)

HecnasBare Ha arak 3a npegumemBo uau 17 |:|
yepBeHa cBemaura/ ignoring a priority or

yield sign or a red light

n BOJIAM (npoBepu 8 cBugemencmBomo 32 8 ) / DRIVER (see driver’s license)

QaMUAUA/LASE MAMES ... .ottt et e et
VIME:/GIVEN MAME: . . . ...ttt
[Tlama Ha pakgane: / Date of birth: . ... ... .. .. ... ..
AGPBC/ATAIBSS: .. ...ttt
TopKaBA/COUNIIY: .ottt et e e e ettt
Te. uAu ea.nowta:/Tel. or email: . . ... ... ooooo oo
CBugemeacmBo N: / Driver's license NO.: . . ... eee et
Kameaopus (A, b...):/ Category (A, B ...): ... ..
Baaugro go: /Validuntil: ... ...

D 4= Mocoyeme 6posim Ha kBagpamuemama s
omo6enasatu ¢ X/ Enter the number of
boxes with an “X

QaMUAUALASE NAME: ... ..o e
VIMEI/GIVEN NAME: ... oottt et
AGPEC/AGAISS: . ... e
NopxkaBa:/Country: ................. Joviiiiiiiiiiins
TeA. uau eA.nowa:/Tel. oremail: ... ... ... . .

Mow. kog:/Postal code:

NPEBO3HO CPEACTBO / MOTOR VEHICLE
ehicle Pemapke / Trailer

Pea. N2/ Registration No.

TlbpxkaBa, 8 koAmo e u3Bbpwena
pezucmpauuama / Country of registration

[lopxkaBa, 8 koAmo e u3Bbpwena
peaucmpauuama / Country of registration

3ACTPAXOBATEA (Buk 3acmpaxoBamenxus cepmucdukam)
INSURER (see insurance certificate)

Nwe: / Name:

3acmpaxoBamenna noauua N2/ Insurance policy No. .. .............. ... ... oii..
3enena kapma No / Green Card NO. ... ... ..o iiei e

3acmp. cepmudukam uAu 3eaeHa kapma BaaugeH om
Insurance certificate or Green Card valid om. ... 0
AzeHuus (uau 6lopo uau bpokep): /
Agency (or bureau or broker):

Nme: / Name:

Agpec: / Address: .

[TlopXaBa: / Country:

TeA. uAu eA.nowa: / Tel. or email:
MokpuBa Au 3acr na NOAUUA Mamep

Ha npeBo3Homo cpegcmBo" Does the insurance cover motor own
damage of the vehicle?

|:| He/No D Ra/Yes

[la ce nognuwe om gBamama Bogayu / To be signed by both drivers

He cayxku 3a npuanaBaHe Ha omzoBopHocmma Cobgopka gaHHU 3a
2 6op3omo u'sn/\aLuaHe Ha
or

of liability. This is only collection of perscnal data and facts necessary
for prompt payment of insurance claims.

IEH] ckuua Ha nomiama o6cmanoBka u MITT
Diagram of traffic scene and accident

0 t 1) Ha nom; 2) Ha aB

me 4pe3 cmpeaka; 3) no3uuyus B MomMeHma Ha cbabcoka; 4) NomHu
3Hauu; 5) umeHama Ha yauuume uAu mbmuwama / Please indicate: 1)
road layout; 2) traffic direction with an arrow; 3) position during
collision; 4) traffic signs; 5) name of streets or roads

BOZAY (npoBep

(Damunus:/Last name:

8 cBugemeacmBomo 3a 8 ) / DRIVER (see driver’s license)

VIMB/GIVEN MAMEE . . . ..ottt ettt e
[Tlama Ha paxkgane: / Date of birth: . ... ... .. ... ... ...
AGPEC/ATANBSS: ...
TopKaBa/COUNIIY: ..o
TeA. uAu eA.nowa:/Tel. or email: . . ... ...
CBugemeacmBo N: / Driver's license NO.: ... ........coooiei e
Kamezopus (A, b...):/ Category (A, B ...): ... ...
Baaugno go: /Validuntil: ... .. ..

m Ombenexkeme 30Hama Ha NbpBOHAYAAHUA
ygap 3a npeBo3Homo cpegcmBo Coe
cmpeaka. / Mark with arrow the area of
initial collision on the vehicle =

)
| |

Bugumu wemu Ha npeBo3Homo
cpegemBo ,A“ / Visible damages
on vehicle A

Omo6eaexkeme 30Hama Ha NbpBoHaYaAHUA
ygap 3a npeBoaHomo cpegcmBo cbe
cmpenka. / Mark with arrow the area of
initial collision on the vehicle wp

—/

Bugumu wemu Ha npeBo3Homo
cpegemBo b/ Visible damages
on vehicle B

Ha Bogayume / Signatures of the drivers:




