& Europa®

ubezpieczenia

VEHICLE DAMAGE REPORT
M3BELLEHWUE O CTPAXOBOM CJZTYYAE C TPAHCIOPTHbIM CPEACTBOM

Date of incident / lata co6biTus:

Y]] [ m [oliD]

DATA OF INURED party'S VEHICLE OWNER / IAHHBIE BJIAIENIbLIA TPAHCIOPTHOIO CPE[ICTBA MOTEPTEBLLErO:

Name and surname (name of the company) / ma n pamunus (HassaHue Gpupmbi): Date of birth / Top poxpeHus:
REGON (Statistical Number) / OKINO NIP (Tax Identification Number) / UHH PESEL (Personal Identification Number) / Homep B cTatuctnyeckom peecrpe ¢pusnyeckux nu
Address / Appec:
(zip code) / (nouTOBbIt MHAEKC) (city/town) / (HaceneHHbIi NyHKT) (street, house no., apartment no.) / (ynuua, N goma/Ne KBapTupbl)
(phones) / (tenedoHbl) (e-mail addresses) / (appeca an. nouTbi)
DATA OF INJURED PARTY'S VEHICLE DRIVER / BAHHbIE YNPABJIABLUETO TPAHCMOPTHbBIM CPEACTBOM MOTEPMNEBLUETO:
Name and surname / Ima n pamunusa: PESEL (Personal Identification Number) / Homep B craTuctnyeckom peectpe pusnieckux nmu:

BN N NN

Address / Appec:
(zip code) / (nouTOBBIN MHAEKC) (city/town) / (HaceneHHbIi MyHKT) (street, house no., apartment no.) / (ynuua, N soma/Ne KBapTupbi)
(phones) / (TenedoHbl) (e-mail addresses) / (appeca 3n. nouTsi)
Driving license no. / Bogutenbckoe yfoctoBepenie N2 Category / Kateropus: Issued by / Kem BbipaHo: Date/[lata Expiry date / Cpok peiictBus:
Competence certificate no. / K (0 0€e CBUA cTBO NO: Issued by / Kem BbiaaHo: Date/[lata Expiry date / Cpok peiictBusa:

INJURED PARTY'S VEHICLE DATA / JAHHbIE TPAHCITOPTHOI'O CPEACTBA NMOTEPMEBLLErO:

Make / model / bodywork color / Mapka / mogenb / useT Ky3oBa:

License plate # / Tocyn. peructp. 3Hak:

VIN #/ UpenTudukaumoHHbii Ne kysosa VIN: Production year / l'op Bbinycka: Mileage / MpoGer: Technical inspection validity / Cpok pelicTBus TexocmoTpa:
Third party liability vehicle insurance Insurer's name / | CTpaxoBoii Policy no./Ne nonuca:

/3acTpaxoBaHo 1 TpaHCNopTHoe cpefcTBo no OCATO:

| Jvessma || No/HET

Vehicle comprehensive insurance Insurer's name / + CTPaXoBOi K¢ Policy no./ N2 nonuca:
/3acTpaxoBaHo 1 TpaHcnopTHoe cpeactso no KACKO:

| Jvessma || No/HET

Purpose / HazHaueHue: Was the vehicle used with owner's permission and knowledge?
N ?
Commercial transport of people / cargo /Vicnonb30Banoch i TpaHCMOPTHOE CPEACTBO C COrNacus BaaenbLa?
Own purpose / A ANUHbIX HYXA

/ [InA nepeBo3K Ll / TOBapOB C Liefbio MONYYeHIs IOXOa D YES/OA D NO /HET

Were there any unrepaired damages prior to the damage report. / Umenucb nu B TpaHCNOPTHOM CpefiCTBE He YCTf

| [ vesipa [ |No/HET fEramethem

pexpaeHns nepes Ty cnyyaem?

Is the injured party the first owner of the vehicle? D YES/[LA Ifi,:':ﬁreevzwi’(ﬂgldge established D YES/ A Are there any rights assigned? D YES/DA Is the vehicle under lease? D YES/DA

/ fiBnAeTcA N noTepnesLINii NepBbIM /Wmena nn mecto /HaxopuTca nu TpaHcnopTHoe
BNlafieNibLieM TPaHCMOPTHOTO cpeacTBa? D NO / HET igzg?f;;ﬁ;:;npn::'gao?g;";ea? D NO / HET | | mepeycrynka npas? D NO / HET | | cpeactBo B NM3uHre? D NO / HET
User / NMonb3oBsatenb: Address / Appec:

(zip code) / (NouTOBbIN NHAEKC) (city/town) / (HaceneHHbIN NyHKT)

Was the vehicle ownership title transferred to bank? / bbino n1 npaBo cOGCTBEHHOCTY Ha TPAHCMOPTHOE CPEACTBO NepefaHo GaHKy?

D YES/DA D NO/HET Bank’s name / Ha3ganue 6aHka Branch / Gunwnan

City/Town / HaceneHHblIi nyHKT




DATA OF PERPETRATOR VEHICLE'S OWNER / JAHHbIE BNTAJE/IbLIA TPAHCIOPTHOIO CPE[CTBA BUHOBHUKA:

Name and surname (name of the company) / Uma n pamunus (Ha3BaHue Gpupmbi):

Date of birth / Top poxpenus:

Y]]l v [olfD]

Address / Appec:

HlgE RN

(zip code) / (noutoBbIit MHAEKC) (city/town) / (HaceneHHbli MyHKT)

(street, house no., apartment no.) / (ynuua, Ne soma/Ne KBapTupbl)

(phones) / (tenedoHbl)

(e-mail addresses) / (appeca 3n1. nouThbl)

Make / model / bodywork color / Mapka / mopienb / LieT Ky3oBa:

License plate # / Focyn. peructp. 3Hak:

Third party liability insurance policy / Mlonnc OCATO

(Series) / (Cepus) (Number) / (Homep)

Insurance company / (CtpaxoBas KomnaHus)

DATA OF PERPETRATOR'S VEHICLE DRIVER / BAHHBIE YIPABJIABLLErO TPAHCNOPTHbIM CPEACTBOM BUHOBHUKA:

Name and surname / Uma n pamunus:

Address / Anpec:

LI

(zip code) / (nouToBbIit MHAEKC) (city/town) / (HaceneHHbIi MyHKT)

(street, house no., apartment no.) / (ynuua, Ne soma/Ne KBapTupbl)

(phones) / (tenedoHbl)

(e-mail addresses) / (appeca 31. nouTbl)

Driving license no. / Bogutenbckoe yaoctoBepenne N | | Category / Kateropus: | | Issued by / Kem BbigaHo:

Date/[lata Expiry date / Cpok peiictBusa:

Competence certificate no. / KsanudukaumonHoe caupetenbcrao No: Issued by / Kem BbigaHo:

Date/[lata Expiry date / Cpok peiictBus:

PLACE OFINCIDENT / MECTO ATI:

Built-up area Speed limit City/town / HaceneHHbIi nyHKT
/ 3acTpoeHHas 30Ha: / MakcmanbHo AonycTMasn CKopocTb:

o L8 LU

/0A /HET

Street/ intersection / roundabout
/Ynuua / nepeKpecTok / nepeKpecTok ¢ KpyroBbIM IBIDKEHNEM:

Closest city/town in anon-built-up area / BrvnkaiiLunit HaceneHHblii MyHKT B HE3aCTPOEHHO 30He:

Distance (in km)
/ PaccrosiHme (B Km):

Route / MapuupyT:

POLICE NOTIFICATION / BbI3OB rbAA:

Date of notification / [lata ygegomnenus:

VALY = im0

Did the pollce intervene at the spot?
/Mp b 71 0pop T cotp:

D YES/ZBA || NO/HET

om T’MBAL?

([ ] Im

Name and address of the unit / HanmeHoBaHue 1 appec oTaeneHus:

injured party
/ noTepneswnit

second participant

a) Penalty (traffic ticket) / LTpad / BTOPOIA yuacTHIK

CTBO:

Procedure
/A TpaTUBHOE Np

D b) municipal court / ropopckoii cyn D ¢) public prosecutor / npokypatypa ‘

ROAD CONDITIONS / BOPOMHAA OBCTAHOBKA:

Type of surface asphalt concrete paved gravel sand D her/
/ Bup AOPOXKHOTO NOKpbITHA / achanbToBoe / 6eToHHOe / 6pycyatka / rpaBuiiHoe / necyaroe other/ apyroe
Surface condition dry wet icy other ‘ ‘
/ CocTosAHme AOPOXHOTO NOKPbITHS: / cyxoe / MoKpoe / obneneHesLwee / ppyroe

‘ Visibility / Bugumoctb: D good / xopowast D limited / orpaHmyeHas ‘
Weather conditions rain snow fog other ‘ ‘
/MoropHble ycnosus: / BoXab / cHer / TymaH / Rpyrue

Trafficintensity

Time
/ Bpems cyTok:

D dawn / paccset D day / neHb D dusk / cymepku D night / Houb ‘

/ VHTEHCMBHOCTL

D heavy / Bbicokan D average / cpefiHAs D light / Huskan ‘

ACCIDENT WITNESSES / CBUAETENIN ATI:

‘ Name and surname / 1 Umsa n gamunus:

‘ Address / Appec:

‘ ‘ Phone / TenedoH:

E ‘ Name and surname / 1 Uma n pamunus:

‘ Address / Appec:

‘ ‘ Phone / Tene¢oH:




DESCRIPTION / ONMNCAHUE

Detailed accident description (cause of accident, circumstances on the road, vehicles' speed, actions of accident participants, who wrote the statement, who called the police, who provided the first aid and towing, location of the
damaged vehicle, etc.) / logpo6Hoe onncanme ATMN (npuumna [T, cutyauma Ha aopore, CKOPOCTb TPAHCMOPTHBIX CPE/CTB, NoBeAeHNe yyacTHUKoB [ITM, KTo cocTaBun 3asBneHue, KTo BbizBan MB/1]], KTo okasan nepByio NOMOLb,
6YKCMPOBKa, Ffie HAXOANTCA TPAHCMIOPTHOE CPEACTBO NOTEPNEBLLErO U T.4.)

SKETCH OF ACCIDENT LOCATION / CXEMA MECTA AT

SCOPE OF VEHICLE DAMAGE / XAPAKTEP W MEPEYEHb MOBPEXAEHWN TPAHCNOPTHbIX CPEACTB

Vehicle of injured party
/ TpaHcnog CpeacTso 0

]

license plate # / rocyn. perucrpaLyoHHblil 3HaK

Second participant's / perpetrator's vehicle
/ TpaHCMopTHOE CPe/ICTBO BTOPOTO YYaCTHMKA / BUHOBHUKA |:|

license plate # / rocyn. perncrpaLyoHHblii 3Hak

Damage description / Onucanme noppexaeHuit:

Damage description / Onucanue noppexaeHuit:




STATEMENT BY THE PERSON REPORTING DAMAGE / MOAMNNCKA JIULA, 3AABUBLLErO CTPAXOBOW CJTYYAI:

The questions above were answered truthfully and to the best of knowledge. / Ha nepeuncnenHbie Bonpocbl JaHbl NpaBANBbIE OTBETbI, COOTBETCTBYIOLLME UMEILENCA Y HAC MHDOPMALMN.

Name and surname of the person reporting damage / Ums n ¢ nuua, 0 CTf i cnyyain

Address / Anpec

[DJ[D] il Y] [Y][viv]

Date / lata Signature / Moanncb

| confirm that the signature was made in person on the basis of / Mognucs noaTBepXKAeHa Ha OCHOBaHNK

ID document: / [lokyMeHT, yA0CTOBEPAIOLLNI INYHOCTD Series / Cepua No. /Ne issued by / BbigaH

TU Europa S.A. employee accepting the damage report / Moanuck cotpyaxuka TU Europa S.A., npuHABLLEro U3BeLLeHe 0 CTPaXoBOM Clydae

BANK ACCOUNT / BAHKOBCKWI CYET

£

Due comp ion is to be tr

d to the bank account no. / HauncnenHoe ctp npouwy nep TV Ha 6aHKOBCKMIA CHET NO:

oo ooy OO HoH L Ot

Name and branch no. of the bank / HasBanue 1 N° punuana 6atka:A

Name and surname of the bank account's owner / ®amunus 1 ums BnagenbLa 6aHKOBCKOro cyéra:

STATEMENT BY THE INJURED PARTY'S VEHICLE OWNER / NOANUCKA BNAAENbLA TPAHCIOPTHOIO CPEACTBA NMOTEPMEBLLEIO

I represent that: / MoaTBepxpalo, uto:
1. Onthe day of the accident, the vehicle was used with my permission and knowledge. / B aenb [ITI TpaHcnopTHOE CPEACTBO UCMONBL30BANOCH NPY MOEM COTNachit.
2. lhave not received any compensation for the incurred damages from any other insurance company and I did not apply for compensation in other company or other unit belonging to TU Europa S.A.

/Mo paHHOMY CTPaxoBOMY Clyyalo A He NoyyYan cTp 0 OT Aipyroii cTp KO 1 He obpaluanca 3a cTg HU B APYTYI0 KOMMaHMUIo, HU B Apyroe
noppaspaenenue TU Europa S.A.

3. lam*/1am not* a VAT payer and the vehicle | utilize is a used one. / fl aBnsocb* / He ABAAIOCL* NNAT! HAC, a ncnonb3y MHOW TPaHCMOPTHOE CPEACTBO
D Only for the purposes of business activity - | can deduct 100% of VAT*. / ickniounTenbHo B Liensax X03ACTBEHHOI 1eATENIbHOCTY - Y MEHA eCTb BO3MOXHOCTb BbluecTb 100% HAC*
D Privately and for the purposes of business activity - | can deduct 50% of VAT. / B iuuHbIX Lienax v B Lensx BefleHnsA X03ANCTBEHHOI @ATENIbHOCTY - Y MEHA eCTb BO3MOXHOCTb BbluecTb 50% HAC*
D | cannot deduct any VAT. /Y MeHs HeT BO3MOXHOCTY BbluecTb HAC *

4. Ishall return the received compensation or benefit (within 7 days upon receiving a request from TU EUROPA SA) if other circumstances are revealed - diverging from the ones that form the grounds for determining

actual circumstances and ¢ ion payment. / 0643yi0Cb BepHYTb NONYyYeHHOe CTp nn6o BbINnaTy (B CPoK A0 7 AHeli ¢ MOMeHTa BpyyeHus Tpe6osanna ot TU EUROPA SA), ecnn BbisicHATCA
WHble 06CTOATENbCTBA, YeM Te, KOTOpble 6bIN NPUHATBI B KayecTBe 0C nnA onpeg $aKTMYeCKOro COCTOAHNA 1 BbINNATbI CTPAXOBOTO BO3MELLEHNA.
Date / flata Signature / Mopnuce

5. Ihereby express, pursuant to Art. 47(3)(1) of the Act on Personal Data Protection of August 29, 1997 (Journal of Laws of 2002, No. 101, item 926, as amended) my permission for Towarzystwo Ubezpieczen Europa S.A.
with its registered office in Wroctaw at ul. GwiaZdzista 62 to transfer my personal data included in the above-mentioned accident files to an insurance company*/ reinsurer / coinsurer whose registered office is located
in third countries. / lloaTBepXpato, B coOTBETCTBUM €O CT. 47 nap. 3 n. 1 3akoHa 06 oxpaHe NMUHBIX AaHHbIX OT 29.08.1997r. (3aK. Becr. 0T 2002 . N° 101, no3. 926, & noc p ) BbIp cornacus Ha
nepepauy ctpaxoBoii komnanueit TU EUROPA SA, 3apernctpupoBaHHoii no agpecy: Bpounas, yn. lBasancta, 62, MOMX IMYHBIX aHHBIX, UMEIOWNXCA B aKTaX JAHHOTO CTPaXoBOroO fiena, CTPaxoBoi KoMnaHum * /
nepecTpaxoBILMKY* / COCTPaXOBILUKY ¥, 3aperncTpupoBaHHOMY B TPETbUX CTPaHaX.

Date / flata Signature / Moanucs

6. Irepresent that | have been informed on the fact that: / loaTBepxpalo, 4T0 MeHs NPOUHGOPMUPOBANN O TOM, YTO:

- Towarzystwo Ubezpieczer Europa S.A. with its registered office in Wroctaw at ul. Gwiazdzista 62 is the personal data administrator.
/ PacnopsapguTenem moux nepcoHanbHbIX AaHHbIX ABnAeTca Ctpaxosoe obuectBo AO Europa, 3apeructpupoBaHHoe no aapecy: Bpounas, yn. Basaucra, 62
- The data shall be processed to determine the actual circumstances of the accident and grounds for the lodged claims or amount of benefits.
/ DanHble 6yayT 06pabaTbIBaTLCA C LieNbio BbIACHEHUA paKTUYECKOro COCTOAHNA CobbITUA, 060CHOBaHHOCTM 3asBNEHHbIX IPETeH3MIi 1 pa3mepa Bbinnar,
- I have the right to access and amend my data. / l umeto npaBo NpocmaTpuBaTh CBOU JaHHbIE U KOPPEKTUPOBATb UX
- The provision of data is voluntary. / lepeaaya faHHbIX ABNAETCA J06POBONBbHON

Date / flata Signature / Moanucs

| confirm that the signature was made in person on the basis of / Mognucb noaTBepAeHa Ha OCHOBaHNM

ID document: / [lokymeHT, y0CTOBEPAIOLLNI INYHOCTDL Series / Cepua No./N¢ issued by / BbinaH

TU Europa S.A. employee accepting the damage report / Moanucs cotpyaruka TU Europa S.A., npuHsBLIEro U3BeLLeHMe O CTPaxoBOM Cllyyae

NOTES / NIPUMEYAHMA:




