9 o bikeu

(place) (date DD/MM/YYYY)

Javelo Operator
BikeU Sp.zo0.0
Rondo ONZ 1,

00-124 Warsaw

DECLARATION OF THE CAUSE OF A ROAD COLLISION

(this form should be completed and returned only if the Javelo Customer is involved in a collision, accident or other road incident)

l, the undersigned ......................................................................................... (name and name of the offender)
=T Lo 1 7= T o PRt
................................................................................................................... (address of the perpetrator of the
collision - street no. of the building/apartment, postal code, town/city ), phone NUMDBET oo ,
holding a driving license for the category ............ seriesand No. .....coccveeeeeecieeeeeenns holder of an identity
card/passport*, series and NO. ....cccceeeevveeecreeeeennenn, [ UT=Te 1 o3V
hereby declarethaton...../..../............ (DD/MM/YYYY)EIME e, T ettt eeeeee e e e e e e e e e reereeeeseeeerenneeee
SEFEEL: e driving @ vehicle .......oocieiiiiiiie e,
..................................................... (make, type, model) With registration number ..........ccccovviiiiiiieennninens,
WHICH 1S OWNEA DY oottt ettt st st st e bbbt aaeaae et ebestesessensesseseesaesereansanns
............................................ (name and surname or company name, address - street no. of the building/apartment, zip code, city )

insured in the scope of compulsory third party liability insurance (OC) according to policy no.

....................................................... with the period of INSUraNCe ........cceeeciiieiiiciiiee e

............................................................................................................. (name and address of the insurance company)
| caused a road collision, in which there was damaged the bicycle number ..., ,
belonging to the Ordering Party of the Javelo System , the Municipality of the City of Jaworzno with its
registered office at: Jaworzno 43-600, ul. Grunwaldzka 33.

The bike was rented by the USEIr ettt e et st st s

 eererereresereeereraseteeteetttnaseranans ( name and surname of the cyclist, address - street number of the building / apartment, postal code, city).
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DESCRIPTION OF THE CIRCUMSTANCES AND EFFECTS OF THE EVENT

1. Circumstances of the collision:

Witnhesses:
1
(name and surname, address - street, building/apartment no, postal code, city, telephone number) (witness signature)
2
(name and surname, address - street, building/apartment no, postal code, city, telephone number) (witness signature)

*delete as appropriate
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