
 

SCAMBIO DATI CONDUCENTI COINVOLTI NEL SINISTRO STRADALE 

 

Data del sinistro: _______________________ ore ____________________ 

Luogo del sinistro: ________________________________________________________________ 

 VEICOLO A         Targa: _________________________________________________________________ 

Tipo di VETTURA: _____________________________________________________________________ 

 

 

PROPRIETARIO : ______________________________________________________________________ 

Nato il : ______________________________   a  _______________________________________________ 

Indirizzo di residenza: __________________________________________________________________  

Via ____________________________________________________________________________________ 

Telefono: _______________________________________________________________________________ 

 

 

CONDUCENTE: ________________________________________________________________________ 

Nato il : ______________________________    a  ______________________________________________ 

Indirizzo di residenza: __________________________________________________________________  

Via ____________________________________________________________________________________ 

Telefono: _______________________________________________________________________________ 

 

 

COMPAGNIA ASSICURATIVA: __________________________________________________________ 

Polizza n°:  ______________________________ AGENZIA DI __________________________________ 

 

 

VEICOLO B         Targa: _________________________________________________________________ 

Tipo di VETTURA: _____________________________________________________________________ 

 

 

PROPRIETARIO : ______________________________________________________________________ 

Nato il : _______________________________  a _______________________________________________ 

Indirizzo di residenza: ___________________________________________________________________ 

Via ____________________________________________________________________________________ 

Telefono: _______________________________________________________________________________  

 

 

CONDUCENTE: ________________________________________________________________________ 

Nato il : ______________________________    a  ______________________________________________ 

Indirizzo di residenza: __________________________________________________________________  

Via ____________________________________________________________________________________ 

Telefono: _______________________________________________________________________________ 

 

 

COMPAGNIA ASSICURATIVA: __________________________________________________________ 

Polizza n°:  ______________________________ AGENZIA DI ___________________________________ 


