Annex no. 8

Ascertained damages........ccocvvieiiiiii i Date and time of ascertainment
........................................................................ Date....../[......[........time.......

Obtaining undue material benefits from insurance is punishable under the Criminal Code

Specialized claims inspector, Claimant,

STATEMENT REGARDING THE EVENT

The undersigned ..........coooiiiiiii e , son(daughter) of ........................ andof ..........ooeeen ,
bornon ...... l...... [, inlocality............ccoceveieeinnnt. , county/district .........oooeiiiii , with domicile in
loCality.....ceeii e ] (== [ [0 T
building.............ccoi eNtranCe......coovvviii i Joor. .o ,apartment..................... ,
county/district...............coooiiiiiiiin. ,personal identification number...................oi ,
legitimated with ........ ,SEeriesS......N0. ....covvuvrnnnnn. Jissuedby ..o ,telephone/fax.........ccoevviveensy,
e-mail  addreSsS. ... ..o , having the mandatory third-party auto liability
(RCA/MTPL)/optional contract series ............... 31 valid from ...... [....... [ooiiinn until ...... A S ,

hereby declare under my own responsibility the following aspects concerning the causes and consequences of the
occurrence of the insured event (car damage, theft, flood, fire, etc).

Description of the event:
On the date of ...... l...... [ovinnn.n. sinlocality ......ooooviiiiviivieeveen, SErEEL L. NOL L ,
building.............. ,entrance..............floor............ ,apartment.........,county/district....................... ,around hours........,

NOTICE: It is mandatory that all the marked spaces are correctly filled in.

The following statements will be filled in only in case of car damages:

| hereby declare under my own responsibility that the road event U did not result in U resulted in bodily injury of the
following persons (fill in the surname, name, address and bodily injury) and U there were [ were not caused damages to
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The wvehicle has optional auto insurance CASCO under Contract no. ..........ccccceeeeveennnn, ISSUEd by the insurance
COMPANY .. eeeereereeeeeer et ee et e e e seie e e seieen e e ey VAITA FIOML s until . (if applicable)

Details regarding the event:

Light conditions: - daylight O - reduced light O - darkness O

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




Vehicle category (asrecorded in the international insurance document):

-category”A” vehicle O — category “D” motorized bike O

-category”B” motorcycle O — category “E” bus or coach O

-category”C” truck/tractor O — category “F” trailerO
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Schematic presentation of damages:
Damages to my own vehicle Damages to the other vehicle
with license plate number...........cccc e with license plate number...........ccociveiienines
The schematic presentation of the accident/event:
The event was notified to the Police of ...............cc.cececeeeeee., Which concluded the Report series .....ooovecvvccvevieveieieen

NO....iieirie e vr e e e vene e, REPAIF AUthOriZation Series ....ooovvvvvvieieeecy, NOL cvvceevveeevee, frOM

Culpable for the occurrence of the EVENLIS ......c.oc v e e e e e e, WITD DOMICHle TN [OCalitY
ceeeeeenns, COUNLY/AISHACE.. e, STREEE

no. ....... , building. .............., entrance........, floor........, apartment........., telephone............................., who was driving the
vehicle with the license plate number ............................., With RCA (MTPL) insurance concluded with Company
v With insurance Policy series.............nN0. covcvveve e valid from Lol

until ..o
| hereby declare under own responsibility, under sanction provided by art. 326 of Law no. 286/2009 Criminal Code, with

subsequent amendments and completions, regarding false statements, that | have not submitted the Amicable accident

settlement, a copy thereof nor any other document of approval/notification/request with any other insurer with the purpose
of obtaining compensation.

Date: .....c.ooeevcei o Signature.......cocce e eee v e e



