
Requestlforlcompensationlofldamages

BecauseRofRtheRspecialRnatureRofRtheRDutchRMotorRTrafficRGuaranteeRFundkRitRisRimportantRthatRyouRanswerRtheRfollowingRquestionsRnextR
toRfillingR inRtheREuropeanRAccidentRReportRformIRWhenRyouRdoRnotRanswerRallRofR theR RquestionskRtheRhandlingRofRyourRrequestRmightR
sufferRdelayIRTheRquestionsRshouldRbeRansweredRbyRtheRownerRofRtheRdamagedRobjectHsPI

1:lOwnerlinformation:

SurnameRandRinitials

DateRofRbirth

HomeRaddress

PostalRCodeRRRRRRRRRRRRRRRRRRRRRRRRRRCityRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRE/mailRaddress

PhoneRnumberRRRRRRRRRRRRRRRRRRRRRBankRaccountRnumberRNRIBANRcode

2:lHowldolyoulthinkltheldamagelwaslcaused?

3.lWhenlandlwhereldidlyoulfilelalreportlwithlthelpolice?

DateRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRTimeRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRStation

4:lDolyoulknowlthelidentityloflthelopponent(s)?

IfRnot:RwhatRactionsRhaveRyouRtakenRtoRretrieveRtheRopponentSsRidentity?

IfRyouRdo:RhaveRyouRsentRthemRaRletterRinRwhichRyouRdeclareRthemRtoRbeRliableRforRyourRdamageHsP?

IsRtheRopponentRaRpersonalRacquaintanceRofRyours?

WhyRdoRyouRthinkRthatRtheRopponentRwillRnotRcompensateRyouRforRyourRdamageHsP?

5:lDidlyoulsufferlanylphysicallinjuries?

IfRyes:RpleaseRdescribeRyourRinjuries:

WeRmayRcontactRyouRforRfurtherRinformationIRInRmostRcasesRweRwillRcontactRyouRbyRphoneRandNorRe/mailkRbutRinRcertainRcasesRweRpreferR
personalRconversationI
TheRDutchRGuaranteeRFundRmayRaskRyouRforRproofRofRidentityI

LocationRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRDateRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRSignature

No Yes

No YesRHpleaseRincludeRaRcopyRofRtheRletterRorRotherRcommunicationP

No Yes

No Yes

NokRbutRIRdoRknowRtheRlicenseRplateRnumber:
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