
	
	

	
	

 

Driver Declaration	

 
Name :……………………….………………      Surname.    :……………………………………………… 

Address :………………………….………..         Tell.    :………………………………..…………………… 

Birth :…………………………..…………….          Email :……………………………………….…………….. 

Driver’s license nr.:………………………                     Valid until:………………….Country:……….....……. 

Place of Incident:…………………………                        Time:……………………………….. 

 

 
Declaration 
 

…………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………... 

 

 
Was Towing Service used     

□ No 
□ Yes, Name of Towing Service:………………………………………………. 

 
Driver                       Claims Officer 
 
Name        :…………………………………….                                                           Name       :……………………………………. 
       
Signature :…………………………………...                    Signature:…………………………………… 
 
Date          :………/……./………                      Date          :………/……./……… 
                DD         MM     YYYY                    DD        MM    YYYY           


