
Arbeitsbogen für Verkehrsunfälle 
 
Mandant (Adresse):_______________________________________________________________________________ 
 
Fahrer: _________________________________________________________________________________________ 
 
Tel./Mobil_____________________________________________e-Mail:_____________________________________ 
 
Fahrzeugart:______________  Fabrikat:_________________________   Kennzeichen:________________________ 
 
Bankverbindung:_________________________________________________________________________________ 
 
Rechtsschutzversicherung:________________________________________________________________________ 
 
---------------------------------------------------------------------------------------------------------------------------------------------------------------- 
 
Fahrer Gegner (Adresse):__________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
Fahrzeugart:______________  Fabrikat:_________________________    Kennzeichen:________________________ 
 
Versicherung:____________________________________________________________________________________ 
 
Versicherungsnummer:____________________________________________________________________________ 
 
Schadennummer:_________________________________________________________________________________ 
 
---------------------------------------------------------------------------------------------------------------------------------------------------------------- 
 
Unfall am:_________________, ___________Uhr,   Gemarkung/Ort:_______________________________________ 
 
Straße/Kreuzung:_________________________________________________________________________________ 
 
Unfallhergang: 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
 
Unfallzeugen:____________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
Polizeiliche Unfallaufnahme ? ja/nein ________________________________________________________________ 
 
Personenschäden/Verletzungen:____________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
Arbeitsunfähigkeit:_______________________________________________________________________________ 
 
Krankenhaus:____________________________________________________________________________________ 
 
Ambulant behandelnde Ärzte:______________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
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