
 

  

 

 
                

 

 

                                                                                                                                                 

                                                                                                                               

 

   

CLAIM FOR DAMAGE FROM AN ACCIDENT (EUROPIAN ACCIDENT REPORT) 

Podnosilac zahtjeva 

FIRST AND LAST NAME + 

JMBG/PIB + 

ADRESS +  

PHONE NUMBER + 

E-mail  

    

 

  

  

  

  

 

IBAN/SWIFT + 

OWNER OF THE BANK ACCOUNT + 

 

REGISTRATION + 

MODEL OF THE CAR + 

INSURANCE POLICE NUMBER + 

 

DRIVER OF THE DAMAGED CAR + 

PHONE NUMBER + 

DRIVING LICENCE NUMBER + 

ADRESS + 

DATA ABOUT CAR ACCIDENT  

DAMAGE OF THE CAR  

DATE OF THE ACCIDENT + 

PLACE OF THE ACCIDENT + 

DO YOU HAVE PICTURES FROM PALCE OF 
ACCIDENT 

YES/NO+ 

DID YOU CALL A POLICE YES/NO+ 

 

 

 

 

 

 

 

 



                 

 

   81000 Podgorica, ul. Josipa Broza Tita 23/A 
                                                                                                                                                                                 Tel: (020) 

657 300 
                                                            
               

 

 

 

 

 

 

      

  

In PODGORICI   date:     _____________________.                       ____________________________________________ 

                                        Signature 
 

 GRAWE neživotno osiguranje A.D. Adresa: Josipa Broza Tita 23a 8100 Podgorica • tel/fax: 020 657 300 

 

 

DATA ABOUT CAUSAL OF DAMAGE  

FIRS AND LAST NAME OF DRIVER  + 

DRIVING LICENCE NUMBER + 

PHONE NUMBER + 

LICENCE PLATE + 

MODEL OF THE CAR + 

POLICE INSURANCE NUMBER + 

OWNER OF THE CAR  

 


