
 
STATEMENT OF THE PERPETRATOR OF A ROAD TRAFFIC COLLISION 

 

I, the undersigned 

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

.......... 

                                                                                                                       ( name and surname of perpetrator )                                                             

living at ........................................................................................................................................................................... ........ phone no.  

                                                                                                ( detailed address of perpetrator ) 

holding driver’s license category .......................... series & no................................................ and my ID 

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

                                                                                                                                                                                                                           

( specify type of ID ) 

series & no. ............................................................. issued by 

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

 

hereby declare that on the day  ............................................................................................................ at approximately 

............................................ hours, 

 

in city/town ................................................................................ at street 

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

I was riding/driving a vehicle .............................................................................................................. registration no. 

........................................................, 

                                                                                      ( brand, make, model ) 

owned by 

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

( name and surname or company name, address ) 

 

insured against third party liability (TPL) under policy no........................................................ with insurance period 

..................................... issued by………………………………….............................................................................................................. 

                                                                                                                          ( name and address of insurer ) 

and I caused a traffic collision, causing damage and/or injury to: 

 

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

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

(name and surname or company name of vehicle owner, address) owner of the vehicle 

................................................................................................................. registration no. ..............................................................; 

                                                      ( brand, make, model ) 

the vehicle was operated by 

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

                                                                   ( name and surname of driver, address ) 

 

 

DESCRIPTION OF SITUATION, CIRCUMSTANCES AND CONSEQUENCES 

 

1. How it happened: 

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

     

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

     

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

     

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

 

2. Damage to the victim vehicle: 

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

     

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

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

     

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

 

3. Damage to the perpetrator vehicle: 

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



 
     

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

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

     

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

 

4. Other damage, losses, or injuries: 

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

     

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

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

     

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

 

Witnesses:     1) 

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

                                                                                                                 ( name, surname, detailed address and phone no. ) 

                      2) 

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

                                                                                                                 (name, surname, detailed address and phone no. ) 

 

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

 ( signature of Witness 1 )                                                                                                          ( signature of Witness 2 ) 

 

Place ................................................................................. date ...........................................................    

 

 

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

( signature of victim )                                                                                                      ( signature of perpetrator ) 


