
 

  

 
Rental Agreement:  

  
 

Viltanioti 31, 145 64, Kifissia, Athens, Email: accidents@hertz.gr   
 

VEHICLE ACCIDENT, THEFT AND LOSS REPORT 
 

Driver's Surname* Driver's Name* Date Of Birth* E-mail* 

    
 

Driving License Details   

Number* Country     Date of Issue*                Date of Expiration* Landphone                      Mobile 

      
 

Car Registration Number Make - Model - Type Colour 

   
 

Date and Time of Accident* Date and Time of Announcement* Accident Location* 

     
 

 Has Police been Informed?* If YES, which Police Department? 

OTHER VEHICLES DETAILS  YES  NO 
 

 
 

 Registration Number Insurance Company  Surname Name Mobile Number 

1)   
Driver    

Owner    

2)   
Driver    

Owner    

3)   
Driver    

Owner    
 

Person(s) Injured 

 Surname Name Telephone Age 

1)     

2)     

Witnesses' 
Details 

 Surname Name Telephone Age 

1)     

2)     
 

ACCIDENT DESCRIPTION 

 

 

 

 
 

Please provide a sketch of the accident Vehicles' damage points 

 

Insured Vehicle (A) Third Party Vehicle (B) 

 
 

 
 
 

 

 

Who is liable for the accident? 
 

I am 
 

Third Party 
 

Both 
 

I don't know 

 

 

* These fields are required 

Recipient of the report (Full name - Signature) Declared by (Full name - Signature) 

  
  
  

 

 


