SK 26.003.01.52 verzia 2017.1

GENERALI

SPRAVA O NEHODE

Generali Poistoviia, pobocka poistovne z iného &lenského statu, ICO: 54 228 573, so sidlom Lamaéska cesta 3/A, 841 04 Bratislava, zapisana v obchodnom registri Mestského stidu
Bratislava lll, oddiel: Po, viozka ¢.: 8774/B, organizacna zlozka podniku zahrani¢nej osoby, prostrednlctvom ktorej v Slovenskej republike podnika Generali Ceska pojistovna a.s.,
ICO: 452 72 956, so sidlom Spalena 75/16, Nové Mésto, 110 00 Praha 1, Ceska republika, zapisana v obchodnom registri Mestského stidu v Prahe, oddiel B, viozka &. 1464,

Sluzi k dokumentécii priebehu nehody za uc¢elom rychlejSieho vybavenia nahrady skody, ma informativny
charakter a nesluzi ako ndhrada za oznamenie, resp. uplatnenie Skody z prevadzky motorového vozidla.

¢len Skupiny Generali, zapisanej v talianskom registri poistovacich skupin, vedenom IVASS, pod &. 026. Vyplnené tlacivo odovzdaijte do poistovne, kde si uplatriujete ndhradu kody.

Datum nehody: Cas: Mesto: Miesto: Zranenie vrat. lahkého Vyplnia vodic¢i obidvoch vozidiel.
N - ) VSetky riadky je potrebné
Stat e [ ] ano [] detailne vypisat.
n Vecna skoda na inych: E Svedkovia: mena, adresy, tel.:
vozidlach ako A a B predmetoch

nie D ano D nie D ano D

VOZIDLO A

6. | Poistnik/poisteny (podia dokiadov o poisteni):

PRIEZVISKO:

Meno:

Adresa:

PSC: Stat:

Tel./e-mail:

12. OKOLNOSTI NEHODY

VOZIDLO B

K upresneniu nakresu oznacte
] krizikom zodpovedajtce kolonky !

A *nehodiace sa Skrinite B

[ [
[]2 2]

*parkovalo/stalo

*vychadzalo z parkoviska

7. | Vozidlo:

/fotvorené dvere

PRIPOJNE VOZIDLO:

zaparkovavalo

[1e s

Tov. znacka, typ

Evidencné cislo Eviden¢né Cislo

Stat registracie Stat registracie

[]+ «[
[1s s[]
[Je «[]

vychédzalo z parkoviska,
stikromného pozemku, polnej cesty

vchédzalo na parkovisko,
stkromny pozemok, polnt cestu

vchéadzalo na kruhovy objazd

ilo na kruhovom objazde

8. | Poistovatel' (podra dokladov o poisteni):

NAZOV:

Cislo poist. zmluvy:

Cislo zelenej karty:

Doklad o poisteni alebo zelena karta platna
od: do:
Pobocka (obch. zast. alebo maklér)

NAZOV:

Adresa:

PSC: Stat:

Tel./e-mail:

Je vozidlo poistené havarijne?

nie ] ano[ |

- gl
[]s e[

narazilo zozadu
pri jazde rovnakym smerom

v rovnakom pruhu

i8lo subezne v inom
jazdnom pruhu

[Je

[
[
[
[
[
[

°[]

0[]
1]
2]
8[|
4[]
5[]

menilo jazdny pruh
predchadzalo
odbo¢ovalo vpravo
odbogovalo viavo
cuvalo

voslo do protismeru

9. ‘ Vodi€ (podia vodiéského preukazu):

PRIEZVISKO:

Meno:

Déatum narodenia:

Adresa:

PSC: Stat:

[ ]e
[

6]
17[ ]

prichadzalo sprava
(na krizovatke)

nerepektovalo prednost v jazde
alebo Cervenu na semafore

D 4= oznaéte pocet oznaéenych kolonok = D

Tel./e-mail:

Cislo vodiéského preukazu:

Nevyhnutné podpisat obidvoma vodi¢mi
Nie je priznanim zodpovednosti, sltizi k zaznamu tdajov a okolnosti
nehody za Gcelom rychlejsieho vysporiadania nahrady $kody

Skupina (A, B...):

13.‘ Nakres nehody v €ase stretu vozidiel

Platnost vodi¢ského preukazu do:

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

6.
PRIEZVISKO:

i):

Meno:

Adresa:

PSC:

Stat:

Tel./e-mail:

7. | Vozidlo:

MOTOROVE VOZIDLO: PRIPOJNE VOZIDLO:

Tov. znacka, typ

Eviden¢né cislo Eviden¢né Cislo

Stat registracie Stat registracie

8. ‘ Poistovatel (podra dokladov o poisteni):

NAZOV:

Cislo poist. zmluvy:

Cislo zelenej karty:

Doklad o poisteni alebo zelena karta platna
od: do:
Pobocka (obch. zast. alebo maklér)

NAZOV:

Adresa:
PSC:

Stat:

Tel./e-mail:

Je vozidlo poistené havarijne?

nie ] dno| |

9. ‘ Vodi€ (podra voditského preukazu):

PRIEZVISKO:

Meno:

Déatum narodenia:

Adresa:

PSC:

Stat:

Tel./e-mail:

Cislo vodi¢ského preukazu:

Skupina (A, B...):

Platnost vodi¢ského preukazu do:

1

Oznacte Sipkou body
vzajomného stretu
navozide A —

.| Oznacte Sipkou body
vzajomného stretu
na vozidle B —>

180

180

11 Viditelné poSkodenie
na vozidle A:

11 Viditelné poSkodenie
na vozidle B:

14.‘ Vlastné poznamky:

|16.| Podpisy vodi&ov

15.| Nehodu zavi

Vodi¢ vozidla A: ano D
ano D
ano D

nie D
nie D
nie D

Vodi¢ vozidla B:
Spoluvina:

Iny (meno, adresa):

Po podpisanf vypinené Gdaje uZ nemeiite.

14.‘ Vlastné poznamky:

15.| Nehodu zavi

Vodi¢ vozidla A: ano D
ano D
ano D

nie D
nie D
nie D

Vodi¢ vozidla B:
Spoluvina:

Iny (meno, adresa):
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GENERALI

Agreed statement of facts on motor vehicle accident

This form is for speeding up the settlement of your claim, it is of informative character and does not substitute for claims notification.

Generali Poistovria, branch of an insurance undertaking from another Member State, Company ID: 54 228 573, with its registered offi ce at Lamacska cesta 3/A, 841 04 Bratislava, registered in the
Commercial Register of the Municipal Court Bratislava Ill, Section: Po, File No.: 8774/B, the organizational unit of the enterprise of a foreign entity, through which conducts the business in the

Slovak Republic Generali Ceska pojistovna a.s., ID: 452 72 956, with its registered seat Spélena 75/16, Nové Mésto, 110 00 Praha 1, Czech Republic, registered in the Commercial Register of the
Municipal Court in Prague, Section: B, File No.: 1464, the member of the Generali Group which is included in the Italian List of Groups of Insurance Companies maintained by [IVASS under No. 026.

Date of accident: Time: Town:

Place:

State:

Injuries even if slight

Must be filled in by both drivers.

noD

yes D

n Property damage other:

E Witnesses: names, addresses, phone No.:

than to the vehicles A a B

no D yes D

than to objects

no D yes D

6. Policyholder/insured (see insurance cert.):

SURNAME:

First name:

Address:

Zip code: State:

Phone No./e-mail:

12. CIRCUMSTANCES

VEHICLE B

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

A “cross out if not applicable B

[ [
[]2 2]

*parked/not moving

*leaving a parking place

7. | Vehicle:

/opened doors

TRAILER:

[]s s

Entering a parking place

Make - Type

Registration No. Registration No.

State of registration State of registration

[]a <[]
[1s s[]
[Je «[]

Emerging from a car park,
from private grounds, from a track

entering a car park,
private grounds, a track

entering a roundabout

circulating in a roundabout

8. | Insurance company (see insurance cert.):

SURNAME:

Policy No.:

Green Card No.:

Ins. cert. or Green Card valid
from: to:
Agency (office or broker)

NAME:

Address:

Zip code: State:

Phone No./e-mail:

/s damage to the vehicle insured?

no[ ] yes [ |

17 gl
[]s e[

striking the rear while
going in the same direction
and in the same lane

[Je

[ 1o
[
[
[
[
[

going in the same direction
but in the different lane

°[]

10 ]
1]
2]
18]
4[]
5[]

changing lanes
overtaking
turning to the right
turning to the left
reversing

encroaching in the opposite traffic lane

9. ‘ Driver (see driving licence):

SURNAME:

First name:

Date of birth:

Address:

Zip code: State:

Phone No./e-mail:

Driving licence No.:

Groups (A, B, ...):

[
[

6]
17[ ]

coming from the right
(on a crossroad)

not observing a right of way sign,
or red on traffic lights

State total number of spaces marked
D - with a cross D

It’s necessary to have it 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.

13.

Driving licence valid until:

1

Indicate by an arrow
the point of initial impact
on vehicle A —>

Indicate: 1. the direction of lanes, 2. the direction of the vehicles A, B (by arrow),
3. their position at the time of impact, 4. the road signs,
5. names of the streets of roads

6. ‘ Policyholder/insured (see insurance cert.):

SURNAME:

First name:

Address:

Zip code: State:

Phone No./e-mail:

7. | Vehicle:

MOTOR VEHICLE: TRAILER:

Make - Type

Registration No. Registration No.

State of registration State of registration

8. ‘ Insurance company (see insurance cert):

SURNAME:

Policy No.:

Green Card No.:

Ins. cert. or Green Card valid
from: to:
Agency (office or broker)

NAME:

Address:

Zip code: State:

Phone No./e-mail:

Is damage to the vehicle insured?

no[ ] yes [ |

9.

SURNAME:

First name:

Date of birth:

Address:

Zip code: State:

Phone No./e-mail:

Driving licence No.:

Groups (A, B, ...):

Driving licence valid until:

.| Indicate by an arrow
the point of initial impact
on vehicleB —>

180

180

11 Visible damage
on vehicle A:

11 Visible damage
on vehicle B:

14.‘ Remarks:

|16.‘ Signatures of the drivers ‘16.‘

15.| Accident caused by:
Vehicle driver A: yes D
yes D

yes D

"OD
noD

Vehicle driver B:
Common faule:

Other (name, adress):

Do not make any changes after signing the paper.

15.| Accident caused by:
Vehicle driver A: yes D
yes D

yes D

Vehicle driver B:

noD
noD

Common faule:

Other (name, adress):






