
Claim notification Your claim reference:
Motor vehicle liability insurance 
Comprehensive motor vehicle insurance asko Ref. No.:

To
asko assekuranzmakler GmbH 
Egerbach 58a
AT–6334 Schwoich
Tel. +43 (0) 5372 / 6 24 60 
Email: a-info@asko24.com

Policyholder (name, address, and email)

Date and time of accident Location of accident

Vehicle "A" Own motor vehicle

Policyholder TOW TRUCK Own vehicle
Name Official license plate

Street Make

Postal code, city First registration

Tel Chassis no.

Policyholder TRAILER Own motor vehicle
Name Official registration number

Street Make

Postal code, city First registration

Tel Chassis no.

DRIVER Own vehicle
Name Driver's license no.

Street Authorized groups

Postal code, city Issuing authority, date

Tel Date of birth

Vehicle "B" Other party involved in accident 

Policyholder Motor vehicle involved in accident
Name        Official registration number

Street Make

Postal code City First registration

Tel Chassis no.

DRIVER Other party involved in accident
Name Driver's license no.

Street Authorized groups

Postal code, city Issuing authority, date

mailto:a-info@asko24.com


Tel Date of birth

Personal injury Yes No

Damage to own vehicle Damage to the other party's vehicle

Other damage - What was damaged? Who is the owner (name, address, contact details)?

Accident sketch

Your description of the accident

In your opinion, who is at fault for the accident?

Place and date Driver's signature Signature of policyholder
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