Statement of Facts on a Front-to-Rear Collision

Th'ls EtEtEITIE'ﬂt is mat an Eldn‘IISEIDn of liability huT a summary of u:l'enh!l&s and of the facts '.!.I'hll:h 'mll spead up settlement of claims
MUST BE SIGNED BY BOTH DRIVERS

1. date and time of accident .| 2. exact location of accident 3. injuries - 51.;m !
| ' \'ES' B e I
; 4. property damage: 5. WI!MSBEE names, addresses and telephons numbers (to be urvderllned if passengers in vehicles A or E-;| [
other than to vehicles |
| | Aand B : Bt B |
| vesl_}  nol_]
R ' ! : 13. circumstances L= s o
8. vehicle VEHICLE A : | | Tick () each of the relevant boxes to explain | & o e
Reg Mo = o the plan of the accident {14) Reg No
) Ti=p) iki 1.0
Make ."‘I':.-'pe B 11 striking the re-e.lr of the other Makefype EOC PNt B
L L= tamamay b [ vehicle | ediyon g Slottey ety gl § 100 o -
| ? OWNEr (ses insurance certiticate of logboak) [ 7. OWRNET {sea insurance cerfificata or logbaok)
[z, whilst goint in the same direction g,
! Mame Sl | Mame e |
i Surname g i || g, whilst travelling in the same lane g o beli
| Address e - | Address Tt by ey _ |
[ (a4, whilst traveliing in a different 4.7 |
| T T lane altogether |
| Telephone PP b Telephone e [
F ] o == |18 whilst changing lanes 501 =
| 8. driver (= dreeing licenca) ] | gng 8. driver (e driving licence]
Name il = whilst overtaking 6.0 | Name 3 ;
Surname e Surname ) L aief!
Address ' ) [17.  striking the front of the other 7.7 | Address
vehicle whilst reversing
IelRphons 7l ' 1 state total number of ticked boxes 1| | Slephone 5 !
Driving licence : If any of the plans shown below describe this DrMEg iparce
number il e s | collision, you can adopt by ticking # (/) and adding | HMPEr _
Group ; any relevant road sigrs and the names of the steels, Group
Walid from to Valid from to o
9. insurance company (ses: nsuranca carficate) 9. Insurance coOmMpPany (see insurance cerlificabe) I
MName Mame [
Agent'Broker | Agent/Broker |
|
Policy Mumber | Policy Number

Motor carificate

L | Motor certificate
insurance number

insurance number

10. slmurimmmrmﬂ-npdmul 14. plan of accident 10. show with an arrow the point of
initi | Indicate 1. the layout of the road 2. by arrows the direction of vehicles A, B initial impact
3. 1hv<alr WSIIIDH al time of impact -1 |hE road signs 5 lha names of streats.
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' 11. visible damage:
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12. remarks

Om behall of myself and any witnesses specified in this form, | consent to the processing
of ur personal data by the insurers and the Malta Insurance Association for the purposes
stated on this form and | confirm that | have brought the Data Protection Motice to the
attenition of these witnesses.

15. signatures ol Vehicle A of Vehicle B
. of drivers

Do not alter anything in this statement after it is signed and a copy is handed to the other driver






