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Exact location (crossroads, street address, name of place etc.)

Date and time of accident
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cur?
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place
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For more details, see appendix
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Was any of the parties involved under
the influence of alcohol? YesNo
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City City

Insurance companies have a joint non-life insurance data system from which your claims made to different companies can be
verified in connection with the handling of your claim (Decision No. 1/5 March 2001 of the Data Protection Board).
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INSTRUCTIONS

Use this form to report a road accident or motor vehicle damage. Damage to vehicles
must as a rule be inspected, either at a repair shop or inspection station.

Send the report to the following address

P.O. Box 550
FI-00013 OP

For more rapid claims settlement, call 010 253 1333 and op.fi

OP/Autovahinko
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