
ANNEX No. 8  
   

    Existing damages. . . . . . . . . .   
    Date and hour of appearance. . . . . . . . . .   
    Date. . . . . . . . . . hour. . . . . . . . . .   
    Gaining unfair material benefits from the insurance is punished according to 
the Penal Code.   
    Damage Specialized Inspector, . . . . . . . . . .   
    Applicant, 
. . . . . . . . . . 
 
   

STATEMENT 
regarding the event 

   
    The undersigned . . . . . . . . . ., the son (daughter) of. . . . . . . . . . and of. . . . . 
. . . . ., born on. . . . . . . . . . in locality. . . . . . . . . ., county/district. . . . . . . . . ., 
residing in locality. . . . . . . . . ., str. . . . . . . . . . . no. . . . . . . . . . ., bl. . . . . . . . . . 
entrance . . . . . . . . . ., floor . . . . . . . . . ., apartment. . . . . . . . . . ., county/district. 
. . . . . . . . ., CNP . . . . . . . . . ., legitimated. . . . . . . . . with  . . . . . . . . . series. . . 
. . . . . . . no. . . . . . . . . . ., issued by. . . . . . . . . ., telephone/fax . . . . . . . . . ., e-
mail address. . . . . . . . . ., based on the mandatory insurance contract /optional 
insurance contract series. . . . . . . . . . no. . . . . . . . . . ., with validity since. . . . . . 
. . . . until. . . . . . . . . ., hereby declare the following aspects regarding the causes 
and consequences of the occurrence of the insured event (car damage, theft, 
flood, fire etc.).   
    Description of the event:   
    On. . . . . . . . . . in locality. . . . . . . . . ., str. . . . . . . . . . . no. . . . . . . . . . ., bl. . . 
. . . . . . . entrance . . . . . . . . . ., floor . . . . . . . . . ., apartment. . . . . . . . . . ., 
county/district. . . . . . . . . ., around hours. . . . . . . . . .   
    Consequences of the insured event: . . . . . . . . . .   
    Date: . . ./. . ./. . .   
    Signature: . . . . . . . . . .   
   OBSERVATION:    
 
It is mandatory that all the spaces marked are correctly filled in.   
    The following statements will only be filled in for car damages.   

    I hereby declare that the road event ☐ did not result in ☐ resulted in the bodily 

injury of the following persons (fill in the surname, name, address and bodily 

injuries) and ☐ or ☐ no damages to other persons: . . . . . . . . . .   

    The vehicle has CASCO/RCA insurance under the Contract no. . . . . . . . . . ., 
issued by the Company. . . . . . . . . ., valid since. . . . . . . . . . until. . . . . . . . . . .   
    Details regarding the event   

    Light conditions: - daylight ☐ - reduced light ☐ - dark ☐   

    Road conditions: - dry ☐ - others (wet, frozen etc.) ☐   

    Vehicle category (as registered in the international insurance document):   



   - category "A" vehicle ☐   

   - category  "B" motorcycle ☐   

   - category  "C” truck or tractor ☐   

   - category  "D" motorized bike ☐   

   - category "E" bus or coach ☐   

   - category "F" trailer ☐   

    The schematic presentation of damages: 
 
   

 

 
  
   

    The schematic presentation of the accident/event: . . . . . . . . . . The event was 
also notified to the Police of. . . . . . . . . ., which concluded the report series. . . . 
. . . . . . no. . . . . . . . . . ., Repair Authorization series. . . . . . . . . . no. . . . . . . . . . 
., of. . . . . . . . . ./ . . . . . . . . . ./ . . . . . . . . . . .   
    Culpable for the occurrence of the event is . . . . . . . . . ., residing in locality. . 
. . . . . . . ., county/district. . . . . . . . . ., str. . . . . . . . . . . no. . . . . . . . . . ., bl. . . . . 
. . . . . entrance . . . . . . . . . ., floor . . . . . . . . . ., apartment. . . . . . . . . . ., telephone. 
. . . . . . . . ., who was driving the vehicle with the registration number. . . . . . . . . 
., with RCA insurance concluded at the Company. . . . . . . . . ., with the Policy 
series. . . . . . . . . . no. . . . . . . . . . ., valid since. . . . . . . . . until . . . . . . . . . .   
    I hereby declare, under the sanction provided by art. 326 of Law no. 286/2009 
regarding the penal code, with subsequent amendments and completions, on 
forgery, that I have not filed the amiable accident ascertaining, a copy thereof 
nor any other document of approval / notification / request with any other insurer, 
with the purpose of obtaining compensations.   
  
   Date: . . . . . . . . . ./ . . . . . . . . . ./ . . . . . . . . . .   
    Signature. . . . . . . . . . 
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