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Accidents involving another party 

 

Com plete a ‘constat  am iable’ accident  report  w ith the third party and send us one copy by post  w ithin 

5 days of the accident . If you disagree w ith anything in the other driver’s version of events DO NOT 

SIGN. Send us your version of events only. 

 

If anybody is hurt  or you suspect  an offence was caused (eg drink-driving, driving through a red t raffic 

light )  call the police. Call 17 for the police and 15 for em ergency m edical care ( from  a French landline 

or French m obile phone) . Or call the European em ergency num ber 112 which works from  any m obile 

phone.  

 

 

Accidents with no-one else involved 

Send us a let ter, w ithin 5 days of the accident , detailing the date, place, t im e, circum stances of the 

accident  and the nature of the dam age. You w ill also need to com plete the ‘déclarat ion de non 

alcoolém ie’. (See page 3 for a t ranslat ion) 

 

Theft/ Vandalism  claim s/ Hit and Run 

Report  the incident  to the police w ithin 24 hours and send us the ‘procès-verbal de dépôt  de plainte’ 

along w ith a let ter detailing the date, place, t im e, circum stances of the theft / vandalism  and the nature 

of the dam age. 

 

Fire/ Storm / Hail claim s 

Send us a let ter, w ithin 5 days of the incident , detailing the date, place, t im e, circum stances of the 

accident  and the nature of the dam age. 

 

For all of the above types of claim s 

 

If your vehicle is dam aged but  can st ill be driven, contact  us to find out  your nearest  Allianz approved 

repairer and on which days the loss assessor visits that  garage. Once you have decided when you w ill 

leave the vehicle for inspect ion, contact  us at  least  one working day before so that  we can inst ruct  the 

loss assessor. 

 

If your vehicle cannot  be driven, call the Mondial Assistance on 0800 103 105 for the vehicle to be 

towed away then contact  us w ith the details of the garage to where it  has been taken so that  we can 

arrange for the loss assessor to inspect  the dam age. The vehicle m ust  be left  at  the garage first  thing in 

the m orning on the appointed day. Once the loss assessor has inspected the dam age, m ake an 

appointm ent  w ith the garage for the repairs. 

 

Im portant: Do not com m it to any repairs without prior approval from  us or from  an Allianz 

approved loss assessor. 

 

 

W indscreen/ window claim s 

In the event  of w indscreen or side w indow  claim , please contact  one of our approved repairers. They 

w ill provide you w ith claim s paperwork to com plete and invoice us direct ly for the cost  of 

repairs/ replacem ent  ( less any excess in your policy) .  

 

Car Glass 0  800 77 24 24 ( or 01 41 300 370 for an English speaking operator)  

M ondial Pare Brise 0  825 306 307 

France Pare Brise 0  800 400 200 

Noro Glass : 0825 013 014 
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Breakdown 

Breakddown recovery is organized by Mondial Assistance France. Only Mondial Assistance can inst ruct  

breakdown recovery. Call 0800 103 105 or ( 33 1 40 25 58 86 if you are not  in France) . If you 

breakdown on a m otorway, call Mondial Assistance and the police.  

 

According to your policy, breakdown cover is either effect ive from  hom e (0km )  or if you are m ore than 

25km  from  hom e. A replacem ent  vehicle is available if you have taken out  the ‘Pack Mobility’ opt ion. 

Mondial Assistance w ill not  reim burse any costs incurred w ithout  their prior approval. 

 

 

How will your claim  be settled? 

If the loss assessor decides the vehicle is worth repairing we pay the Allianz approved repairer direct ly. 

If an excess applies, you w ill need to pay this on the day you collect  your vehicle. 

If you vehicle is a w rite-off, we pay the value of the vehicle according to the loss assessor.  

NB Accessories such as tow  bars fitted which are not  factory fit ted and contents are only covered if you 

have taken out  the relevant  opt ion. 

If you are involved in an accident  w ith a vehicle insured by a com pany which has not  signed the French 

Insurers ‘Convent ion IDA’ then you m ay have to pay the repairs and/ or excess up front  and await  

reim bursem ent . 

In the event  of theft , under French insurance law  claim s cannot  be set t led unt il 30 days after the 

incident . 
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Constat Am iable ( accident report form )  

 

To be com pleted with the third party in the event of an accident. One copy to be sent to each 

insurer w ithin 5  days of the accident. 

 

How to com plete  

 

Ensure that you show the point of im pact at 10, tick all the relevant boxes at 12, and draw a 

detailed sketch at 13 using the follow sym bol for a car. 

 

 

                       Rear                        Front           

 

If you disagree with anything in the other driver’s version of events DO NOT SIGN. Send us your 

version of events only. 

 

Translat ion  

 

1 Date of accident / Tim e of accident 

2 Place (Country, departm ent  num ber eg 07 Ardèche, Town, St reet 

3 Physical injury (even slight )  

4 Dam age to vehicles other than A and B (Yes m eans m ore than 2 vehicles were involved) 

5 Nam es, addresses and telephone num bers of w itnesses other than passengers 

6 Nam e and address of insured 

7 Vehicle m ake, m odel and license num ber 

8 Insurance com pany, policy num ber, validity of ‘carte verte’, address of insurer 

9 Driver nam e, D.O.B, address,driving license num ber 

10 Indicate the init ial point  of im pact  w ith an arrow 

11 Visible Dam age 

12 Circum stances – t ick each relevant  box to m ake the sketch clearer ( see below  for t ranslat ions) . 

At  the bot tom  put  the total of crosses to avoid fraud. 

13 Sketch of the accident  show ing the layout  of the roads, the direct ion of vehicles A and B, their 

posit ion at  the t im e of im pact , the road signs, the st reet  nam es  

14 Rem arks. Note that  a report  which is not  signed by both drivers is not  valid 

15 Signatures – once signed the constat  should not  be m odified by either party 

 

12 Circum stances 

 

1 Parked 

2 Leaving a parking place 

3 Entering a parking place 

4 Em erging from  a car park, private place or t rack 

5 Entering a car park, private place, or t rack 

6 Entering a roudabout  

7 Driving around a roundabout 

8 St ruck the rear of the other vehicle while driving in the sam e direct ion and the sam e lane 

9 Driving in the sam e direct ion but  in a different  lane 

10 Changing lane 

11 Overtaking 

12 Turning right  

13 Turning left  

14 Reversing 

15 Encroaching on the opposite t raffic lane 

16 Com ing from  the right  at  a road junct ion 

17 Did not  observe a right  of way sign 
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Guide to com plet ing : 

ALLIANZ : Attestation de non-alcoolém ie et/ ou de non-usage de stupéfiants 

 

 

 

 

 

I the undersigned:  

living at  : 

owner of the vehicle registered: 

cert ify upon m y honour that  at  the m om ent  of the accident  on [date] at  [place] 

 

£  I was not  tested for alcohol/ drug use. 

  

£  The driver of the vehicle, Mr or Mrs ______________ was not  tested for alcohol/ drug use. 

 

£  I was tested for alcohol/ drug use and the result  was negat ive. 

 

£  The driver of the vehicle, Mr or Mrs ______________ was tested for alcohol/ drug use and the result  

w as negat ive. 

 

£  I refused to take the necessary tests to prove I was not  under the influence of alcohol or drugs. 

 

 

In the event  of a false declarat ion, I prom ise to reim burse ALLIANZ any sum s received in relat ion to m y 

insurance policy. 

 

 

Place_________________     Date __________________ 

 

 

 

Signature (preceded by ‘lu et  approuvé’) 

 

 


