SPRAVA O NEHODE

Datum nehody:

Cas: Mesto:

Miesto:

Stat:

Zranenie vrat. lahkého:

nie D

ano D

Vecna skoda na inych:

Svedkovia - mena, adresy, tel.:

vozidlach ako A a B

nie D ano D

predmetoch

nie D ano D

VOZIDLO A
Poistnik/poisteny (podla dokladov o poisteni)
PRIEZVISKO:
Meno:
Adresa:
PSC Stat
Tel./e-mail:

[Z] vozidio

MOTOROVE VOZIDLO

PRIPOJNE VOZIDLO

Tov. znacka, typ:

Evidenc¢né ¢islo:

Evidenc¢né ¢islo:

Stat registracie:

Stat registracie:

. Poistovatel (podia dokladov o poisteni)

NAZOV:

Cislo poist. zmluvy:

¢islo zelenej karty:

od:

NAZOV:

Doklad o poisteni alebo zelena karta platna

do:

Adresa:

Stat:

Tel./e-mail:

nie [] ano [J

Je vozidlo poistené havarijne?

[&] Vodié (podra vodicského preukazu):

PRIEZVISKO:

Meno:

Datum narodenia:

Adresa

Stat:

Tel./e-mail:

Cislo vodiéského preukazu:

Skupina (A, B, ...):

Platnost vodiGského preukazu do:

oznacte Sipkou body
vzajomného stretu
navozidleA —
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Okolnosti nehody

K upresneniu nakresu oznacte
krizikom zodpovedajiice kolonky

A *nehodiace sa Skrtnite
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*parkovalo/stélo

*vychadzalo z parkoviska/
otvorené dvere

zaparkovavalo

vychadzalo z parkoviska
stikromného pozemku, polnej cesty

vchadzalo na parkovisko,
stkromny pozemok, polnu cestu

vchadzalo na kruhovy objazd

iSlo na kruhovom objazde

narazilo zozadu
pri jazde rovnakym smerom
v rovhakom pruhu

iSlo sibeZne vinom
jazdnom pruhu
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menilo jazdny pruh

predchadzalo
odbocovalo vpravo

odbocovalo viavo

clvalo
voslo do protismeru

prichadzalo sprava
(na krizovatke)

nereSpektovalo prednost
v jazde alebo
¢ervenl na semafore

Dﬂ 17D

D « oznaéte pocet oznacenych kolonok » D

Nevyhnutné podpisat oboma vodiémi
Nie je priznanim zodpovednosti, slizi k zaznamu tdajov a okolnosti
nehody za Gcelom rychlejSieho vysporiadania nahrady kody

Nakres nehody v ¢ase stretu vozidiel

Oznacte: 1. smer jazdnych pruhov, 2. smer jazdy vozidiel A, B (Sipkou),
3. ich postavenie v Case stretu, 4. dopravné znacky, 5. nazvy ulic

VOZIDLO B

Poistnik/poisteny (podla dokladov o poisteni)

PRIEZVISKO:

Meno:

Adresa:

Stat:

PSC

Tel./e-mail:

Vozidlo

MOTOROVE VOZIDLO

PRIPOJNE VOZIDLO

Tov. znacka, typ:

Evidenc¢né ¢islo:

Evidenc¢né ¢islo:

Stat registracie:

Stat registracie:

Poistovatel (podla dokladov o poisteni)

NAZOV:

Cislo poist. zmluvy:

Cislo zelenej karty:

Doklad o poisteni alebo zelena karta platna

od:

NAZOV:

do:

Adresa:

Stat:

Tel./e-mail:

Je vozidlo poistené havarijne?

nie [] ano [

Vodi¢ (podla vodicského preukazu):

PRIEZVISKO:

Meno:

Datum narodenia:

Adresa

Stat:

Tel./e-mail:

Cislo vodiéského preukazu:

Skupina (A, B, ...):

Platnost vodiGského preukazu do:

. ViditeIné poskodenie
na vozidle A

oznacte Sipkou body
vzajomného stretu
navozidleB —
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ViditeI'né poskodenie
na vozidle B

. Vlastné poznamky

Nehodu zavinil

Vodic vozidia A ano [ nie C]
Vodié vozidia B ano [ nie CJ
Spoluvina ano [ nied

Iny (meno, adresa)

Podpisy vodic¢ov

Nehodu zavinil

Vodic vozidia A ano [ nie ]
Vodic vozidia B ano [ nie ]
Spoluvina ano nied

B Iny (meno, adresa)

Vlastné poznamky

*BS*



SPRAVA O NEHODE

Tento zaznam o nehode mozete pouzit pri vSetkych dopravnych nehodach na Gzemi Eurdpy.

ZACHOVAIJTE, PROSIM, POKOJ.

PomoOzeme vam.

Volajte UNIQA asistencnii linku +421 2 58 252 188.

Ako postupovat po dopravnej nehode?

1. Ak je niekto zraneny, volajte eurdpsku tiesnovu linku 112.

2. Zaistite miesto nehody (trojuholnik, reflexna vesta, vystrazné svetla a pod.).

3. Miesto nehody z roznych uhlov vyfotografujte a pripadne aj premerajte, pri nevyhnutnej manipulacii
zakreslite polohu vozidiel.

4. Vyplnte tato Spravu o nehode.

Citajte instrukcie uvedené nizsie.

5. Ak si neviete poradit, volajte na vySSie uvedenu UNIQA linku.

Pokyny na pouzitie formulara

Na mieste nehody

1. Pouzite len jednu sadu formularov pre 2 zUcastnené vozidla (dve sady pre 3 zicCastnené vozidla atd.). Informacie
Ucastnikov sa nemusia vzdy zhodovat. Ak sU v§ak v rozpore informacie v bodoch popisujlcich okolnosti nehody (10 - 13),
je vhodné zavolat policiu.

2. Privypliovani zaznamu o nehode davajte pozor na nasledujice:

v oddiele A vyplinte Gdaje vztahujldce sa na vozidlo, ktoré ste riadili, oddiel B nechajte vyplnit dalSieho Gcastnika
nehody,

otazky v bode 8 sa vztahuju na poistenie vozidla (poistka, zelena karta),

otazky v bode 9 sa vztahuju na vodica, ktory viedol vozidlo v dobe udalosti,

oznalte presne miesto stretu (bod 10),

v bode 12 oznacte krizikom tie varianty (1 - 17), ktoré sa tykaji vasej nehody a na konci uvedte pocet vami oznace-
nych policok,

vyhotovte podrobny a prehladny nakres nehody (bod 13).

3. Uvedte pripadnych svedkov nehody, ich mena a adresy, najma pokial sa vas nazor lisi od ostatnych Gcastnikov nehody.

4, Podpiste tento zaznam o dopravnej nehode a nechajte ho podpisat aj druhému vodicovi. Jeden vytlacok odovzdajte
druhému Ucastnikovi, original si ponechajte pre svoju potrebu a doloZenie zapisanych okolnosti o udalosti. Pokial nie
je vodic¢ identicky s drzitelom/prevadzkovatelom, je potrebné zaznam nechat podpisat aj drziteflom/prevadzkovate-
fom.

Po nehode

1. Uvedte, kedy a kde by mohla byt vykonana odborna prehliadka vozidla.
2. Formular odovzdajte bezodkladne poistovni, v ktorej bude Skodova udalost riesena.
3. Dopravni nehodu vZdy nahlaste na UNIQA linke +421 232 600 100

Zvlastne pripady

Ak ma druhy Gcastnik nehody ten isty formular schvaleny Comité Européen Assurances, ale v ingj reci, sU tieto formulare
rovnaké. MoZete si preto jeho obsah bod po bode na zéklade vlastného formulara prelozit. Z tohto dovodu su jednotlivé
body ocislované. Tento formular sl(Zi taktieZ pre nehody bez GCasti dalSich G¢astnikov nehody. V pripade havarijného
poistenia ide napr. o Skody na vlastnom vozidle, pri kradezi, ohni a pod.



ACCIDENT STATEMENT

Date of accident:

Time:

Locality:

Place:

Country:

no [

Injury(es) even if slight:

yes [ ]

Material

damage:

Witnesses:

, addresses, tel.:

Other than to vehicles A and B

no [] yes L]

objects other than vehicles

no [| yes ]

VEHICLE A

Insured/policyhorder (see insurance certificate)

Surname:

First name:

Address:

Postal code: .

Tel. or Email:

... Country:

[Z] vehicte

MOTOR

TRAILER

Make, type

Registration N°

Registration N°

Country of registration

Country of registration

. Insurance company (see insurance certificate)

NAME:

Policy N°:

Green Card N°:

from:
Agency (or bureau, or broker):

NAME:

Insurance Certificate or Green Card valid:

to:

Address:

Country:

Tel. or E-mail:

no D yes D

Does the policy cover material damage to the vehicle?

. Driver (see driving licence):

Surname:

First name:

Date of birth:

Address:

Country:

Tel. or Email:

Driving licence n°:

Category (A, B, ...):

Driving licence valid until:

. Indicate the point of
initial impact to vehicle A
by an arrow —>
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. Visible damage
to vehicle A

. My remarks

CIRCUMSTANCES

Put a cross in each of the relevant
boxes to help explain in the driwing
*delete where appropriate
*parked/stopped
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*leaving a parking place/
opening the door

entering a parking place

emerging from a car park,
from private ground, from a track

entering a car park,
private ground, a track

entering a roundaboud

circulating a roundaboud

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
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changing lanes

overtaking

turning to the right

turning to the left

reversing

encroaching on a lane
reserved for circulation
in the opposite direction

coming from the right
(at road junctions)

had not observed a right
of way sign or a red light
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state number of boxes
marked with a cross

[ »[]

Must be signed by BOTH drivers
Does not constitute an admission of liability, but a summary of identities
and of the facts which will speed up the settlement of claims.

Sketch of accident when impact occurred

Indicate: 1. the layout of the road - 2. by arrows the direction of the vehicles A, B
3. their positions at the time of impact - 4. the road signs
5. names of the streets or roads

VEHICLE B

Insured/policyhorder (see insurance certificate)

Surname:

First name:

Address:

Postal code: ..

... Country:

Tel. or E-mail

Vehicle

MOTOR TRAILER

Make, type

Registration N° Registration N°

Country of registration Country of registration

Insurance company (see insurance certificate)

NAME:
Policy N°:
Green Card N°:
Insurance Certificate or Green Card valid:

from: to:
Agency (or bureau, or broker):

NAME:
Address:

Country:

Tel. or E-mail:

Does the policy cover material damage to the vehicle?

no D yes D

Driver (see driving licence):

Surname:

First name:
Date of birth:
Address:

Country:

Tel. or E-mail:

Driving licence n°:
Category (A, B, ...):

Driving licence valid until:

Indicate the point of
initial impact to vehicle B
by an arrow —>
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Accident caused by

Vehicle driver A yes O nod
Vehicle driver B yes O nod
Common fault  yes O nod
Other (name, address)

Signatures of the drivers

B Other (name, address)
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Visible damage
to vehicle A
Accident caused by My remarks

Vehicle driver A yes O nod
Vehicle driver B yes O nod
Common fault  yes O nod

*BS*



