
Page 1 is for your insurance company and page 2 is for the other party's insurance 
company. Remove this page before using the printed European Accident Statement. 

1. First ACCIDENT STATEMENT page

Fill in this page. If another party is involved in the accident, they must fill in the 
other column. If you don't agree with the information the other party has 
provided, you can mention this in the "My remarks" section. You must both sign 
the page at the bottom. Keep this page and send it to your insurance company. 

2. Second ACCIDENT STATEMENT page 

If another party is involved in the accident, you and the other party must fill in 
the columns on this page in exactly the same way as on the first ACCIDENT 
STATEMENT page. If you don't agree with the information the other party has 
provided, you can mention this in the "My remarks" section. You must both sign 
the page at the bottom. The other party keeps this page, and sends it to their 
insurance company. 






