
1. Datum aanrijding  Tijd   2. Locatie: Plaats: .............................................. 
.............. Straat: ..............................................   Land: ........ 

 5. Getuigen: naam, adres, tel.  
............................................................................................................................. ......... 
...................................................................................................................................... 

......................................... 

......................................... 
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AANRIJDINGSFORMULIER Blad 1/2 
3. Gewonde(n), ook licht gew. 

nee ja 
 

4.   Materiële schade* 
 

andere voertuigen dan A en B             andere objecten dan voertuigen 
Nee                Ja                                Nee                Ja 

 
VOERTUIG A 

6.  Verzekeringnemer/verzekerde (zie verzekeringspolis) 
 

NAAM: ................................................................................... 
Voornaam: .............................................................................. 
Adres: ................................................... Postc.: ....................... 
Plaats: ................................................... Land: ........................ 
Tel. of e-mail: 

 
 
 
 
 

12. TOEDRACHT 
 

Zet een kruis (X) in elk van de betreffende 
A   vlakjes, om de schets te verduidelijken    B 

* Doorhalen  wat niet van toepasing is 

1 * stond geparkeerd/stond stil 1 
2 * verliet een parkeerplaats/ 2 

opende de deur 
 

3 ging parkeren 3 

 
 
 
 
 

VOERTUIG B 
6.  Verzekeringnemer/verzekerde (zie verzekeringspolis) 
 
NAAM: ................................................................................... 
Voornaam: .............................................................................. 
Adres: ................................................... Postc.: ....................... 
Plaats: ................................................... Land: ........................ 
Tel. of e-mail: 

 
7.  Voertuig 

 
MOTORRIJTUIG AANHANGWAGEN 

 
4 reed weg van een parkeerplaats, 4 

een uitrit, een onverharde weg 

 
7.  Voertuig 
 

MOTORRIJTUIG AANHANGWAGEN 

Merk, type 
.............................................. 

5  was bezig een parkeerplaats, een inrit, 5 
een onverharde weg op te rijden 

Merk, type 
.............................................. 

Kenteken/verz. plaat 
.............................................. 
Land van registratie 
.............................................. 

Kenteken/verz. plaat 
.............................................. 
Land van registratie 
.............................................. 

 
6 wilde een rotonde oprijden 6 
 
 
7 reed op een rotonde 7 

Kenteken/verz. plaat 
.............................................. 
Land van registratie 
.............................................. 

Kenteken/verz. plaat 
.............................................. 
Land van registratie 
.............................................. 

8.  Verzekeringsmaatschappij (zie verzekeringspolis)  
8 botste op achterzijde, 

8.  Verzekeringsmaatschappij (zie verzekeringspolis) 
8 

NAAM: ................................................................................... 
Polisnr.: ................................................................................... 
Groene kaart nr.: .................................................................... 
Verzekeringspolis of groene kaart geldig 

in dezelfde richting en op dezelfde 
rijstrook rijdend 

 
9 reed in dezelfde richting 9 

en op een andere rijstrook 

NAAM: ................................................................................... 
Polisnr.: ................................................................................... 
Groene kaart nr.: .................................................................... 
Verzekeringspolis of groene kaart geldig 

vanaf ...................................... tot ........................................... 
Agentschap (of tussenpersoon, of makelaar): ............................ 
NAAM: ................................................................................... 
Adres: ................................................... Postc.: ....................... 
Plaats: ................................................... Land: ........................ 
Tel. of e-mail: 
Is het voertuig all risks verzekerd? 

Nee Ja 
 

9.  Bestuurder (zie rijbewijs) 
 

NAAM: ................................................................................... 
Voornaam: ............................................................................. 
Geboortedatum: ..................................................................... 
Adres: ................................................... Postc.: ....................... 
Plaats: ................................................... Land: ........................ 
Tel. of e-mail: 
Rijbewijsnr.: ............................................................................ 

 
10 veranderde van rijstrook 10 

 
11 haalde in 11 

 
12 ging rechtsaf 12 

 
13 ging linksaf 13 

 
14 reed achteruit 14 

 
15 kwam op een rijbaan bestemd 15 

voor het tegemoetkomend verkeer 
 
 

16  kwam van rechts (op een kruising) 16 

 
17   lette niet op een voorrangsteken    17 

of een rood licht 

vermeld het aantal  ➡
aangekruiste vakjes 

Te ondertekenen door BEIDE bestuurders 
Houdt geen erkenning van aansprakelijkheid in; dient uitsluitend voor het vast- 
stellen van identiteit en feitelijke gegevens; bevordert snelle schadeafhandeling 

vanaf ...................................... tot ........................................... 
Agentschap (of tussenpersoon, of makelaar): ............................ 
NAAM: ................................................................................... 
Adres: ................................................... Postc.: ....................... 
Plaats: ................................................... Land: ........................ 
Tel. of e-mail: 
Is het voertuig all risks verzekerd? 

Nee Ja 
 
9.  Bestuurder (zie rijbewijs) 
 
NAAM: ................................................................................... 
Voornaam: ............................................................................. 
Geboortedatum: ..................................................................... 
Adres: ................................................... Postc.: ....................... 
Plaats: ................................................... Land: ........................ 
Tel. of e-mail: 
Rijbewijsnr.: ............................................................................ 

Categorie (A, B, ...): ................................................................ 13. Situatieschets van de aanrijding .13 Categorie (A, B, ...): ................................................................ 
Geldig tot: ............................................................................... Goed aangeven: 1. wegsituatie - 2. rijrichting van voertuigen A en B - 3. hun positie 

op het moment der botsing - 4. verkeerstekens - 5. straatnamen (of wegen) 
Geldig tot: ............................................................................... 

10. Geef met een pijl de plaats 
aan waar het voertuig het 
eerst werd geraakt. 

 
 
 
 
 
 
 

11. Zichtbare schade 
aan voertuig A:   

 
 
............................................................................................................................................................................... 
 
 
............................................................................................................................................................................... 
 
 
............................................................................................................................................................................... 
 
 
............................................................................................................................................................................... 

10. 
 
 
 
 
 
 
 
 
 
11. 

Geef met een pijl de plaats 
aan waar het voertuig het 
eerst werd geraakt. 
 
 
 
 
 
 
 
Zichtbare schade 
aan voertuig B:   

................................................................. 

................................................................. 

................................................................. 

............................................................................................................................................................................... ................................................................. 
................................................................. 

................................................................. 
 

14. Mijn opmerkingen  
15. Handtekening bestuurders 

 
.15 14. Mijn opmerkingen 

 
.................................................................................................................... 

.................................................................................................................... 

.................................................................................................................... 
 

* Indien er materiële schade anders dan aan de voertuigen A of B of aan andere objecten is 

 
 
 
....................................................................................................... 
 

            Na ondertekening door beide partijen 

 
.................................................................................................................... 
.................................................................................................................... 

.................................................................................................................... 

Vóór afgifte door eigen verzekerde achterzijde invullen. ➡toegebracht, vermeld dan naam, adres, etc. van de eigenaren; gebruik eventueel vak 14, zie boven            niets meer veranderen. 



 
 
 

Date, ................................................................................. 
       Do you still have an agreed statement of facts? yes / no*) Signature policyholder 

 
 
 
 
Undersigned declares:  

- to have answered the above questions and provided statements to 
the best of his/her knowledge, correctness and agreement, and not to 
have concealed any details regarding this damage; 
- to provide this claim declaration form and any necessary data to be 
submitted to the company to determine the extent of the damage and 
the right to payment; 
- to have taken cognizance of the contents of this form 

 
 
 
*) Delete where appropriate 

 
* All actions or attempts intended to obtain economic or financial gain that could lead to or have led to detriment of the insurer(s) are 

punishable. The insurer is entitled to report to the Surinamese judicial authorities as well as to claim back the paid benefits. 

 

 

 

 

Victims	 Name House number  
gender 

 Date of birth 	Nature injury 

own vehicle   m/f*) 
m/f*) 

 
 

m/f*) 
m/f*) 

  
    
    

     
    

  
 
Circumstances  

 
 

At what speed was one driving? 
Insured 
........................................... km p/h 

Other party 
........................................... km p/h 

during event Inside/outside*)the built-up area. Max. speed Was 
one driving on a priority, paved, unpaved road or 
cycle path? 

.......on site............................. km p/h 
 
 

............................................................. 

........................................... km p/h 
 
 

............................................................ 
  Right, left or in the middle of the road ? ............................................................. ............................................................ 
  How many lanes does this road have? ............................................................. ............................................................ 
 Is there an uninterrupted line? ............................................................. ............................................................ 
  Road width? ............................................................. ............................................................ 
  Was change of direction timely indicated? ............................................................. ............................................................ 
     Was there alcohol consumption? ............................................................. ............................................................ 
     Was the crash helmet / seat belt worn? driver: yes / no*) passenger: yes / no*) 

yes / no*) side lights, dimmed, bright light*) 

driver: yes /no*) passenger: yes /no*) 
yes /no*) side lights, dimmed, bright light *) 

 How was visibility on site? Road surface: 
dry/wet*) 

free / hindered*) 
............................................................... 

free/ hindered*) 
............................................................... 

Liability  Who is liable in your opinion? Why do you believe that? 
.................................................................................................................................................................................................................... 

 .................................................................................................................................................................................................................... 
 .................................................................................................................................................................................................................... 
 .................................................................................................................................................................................................................... 
 

    Intermediary/agent: 
 

Company claim number:  

 
 
Fill out and immediately forward to your insurance agent or to 
your insurer  

 
 

Policyholder Name .........................................................................................................          Bank number.................... 
Occupation .................................................... p a i d  e m p l o y m e n t  /  s e l f - e m p l o y e d *)  

 
Driver Date of birth .............................................................................................. gender m/f*)                    

Was the driver authorized to drive? yes / no*) 
If no, why not? ................................................................................................................................................................................... 

 
Insured   
motor vehicle Used during event:  company /occupation /holiday /other private use*) 

Is there a question of: renting without driver / taxi / freight transport for third party / student driving *) 
Was a trailer / caravan / semi-trailer / sidecar attached to the motor vehicle? yes / no *) If no 
registration number, what is the chassis number? 

.......................................... 

Damage to Estimated amount of the claim: SRD...................., estimated by 
 ................................................................................................................................ 
your motor vehicle Name and address mechanic ......................................................................................... tel. nr. 
...................................................................... 

When will the motor vehicle be brought to the mechanic? 
........................................................................................................................................ 

 
Legal assistance  yes / no*) Policy number ....................................................................................................... Company 
............................................................ 
insured? If yes, is there damage other than to your motor vehicle? yes/no*) 

If yes, which? 
............................................................................................................................................................................................... 

 
Passengers - yes / no*) Policy number ....................................................................................................... Company 
............................................................ 
insured? 

 
Police Was the police present? yes / no*) i n : ............................................................... 

Did the police help to complete the agreed statement of facts? yes / no*) Will 
the police prepare a separate report? yes /no / not known*) 

 
 
 
 
 
 
 

other party 
 
 
 
 
 

  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
Circumstances  

 
 

At what speed was one driving? 
Insured 
........................................... km p/h 

Other party 
........................................... km p/h 

during event Inside/outside*)the built-up area. Max. speed Was 
one driving on a priority, paved, unpaved road or 
cycle path? 

.......on site............................. km p/h 
 
 

............................................................. 

........................................... km p/h 
 
 

............................................................ 
  Right, left or in the middle of the road ? ............................................................. ............................................................ 
  How many lanes does this road have? ............................................................. ............................................................ 
 Is there an uninterrupted line? ............................................................. ............................................................ 
  Road width? ............................................................. ............................................................ 
  Was change of direction timely indicated? ............................................................. ............................................................ 
     Was there alcohol consumption? ............................................................. ............................................................ 
     Was the crash helmet / seat belt worn? driver: yes / no*) passenger: yes / no*) 

yes / no*) side lights, dimmed, bright light*) 

driver: yes /no*) passenger: yes /no*) 
yes /no*) side lights, dimmed, bright light *) 

 How was visibility on site? Road surface: 
dry/wet*) 

free / hindered*) 
............................................................... 

free/ hindered*) 
............................................................... 

Liability  Who is liable in your opinion? Why do you believe that? 
.................................................................................................................................................................................................................... 

 .................................................................................................................................................................................................................... 
 .................................................................................................................................................................................................................... 
 .................................................................................................................................................................................................................... 
 

     
 
 
 
 
 

  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
Date, ................................................................................. 

Do you still have an agreed statement of facts? yes / no*) Signature policyholder 
 

 
 
 
Undersigned declares:  

- to have answered the above questions and provided statements to the 
best of his/her knowledge, correctness and agreement, and not to have 
concealed any details regarding this damage; 
- to provide this claim declaration form and any necessary data to be 
submitted to the company to determine the extent of the damage and the 
right to payment; 
- to have taken cognizance of the contents of this form 

 
 
 
*) Delete where appropriate 

 
* All actions or attempts intended to obtain economic or financial gain that could lead to or have led to detriment of the insurer(s) are 

punishable. The insurer is entitled to report to the Surinamese judicial authorities as well as to claim back the paid benefits. 

 

 

 

 


