NORTH MACEDONIA

INFORMATION TO BE OBTAINED FROM DRIVER OF THE OTHER VEHICLE

FULL NAME OF LOCAL NATIONAL DRIVER / MOJIHO UME HA NOKANTHNOT BO3AY

ADDRESS OF LOCAL NATIONAL DRIVER / AAPECA HA JNNIOKAJNTHNOT BO3AY

INSURANCE COMPANY OF LOCAL NATIONAL DRIVER / KOMIMAHUJA 3A
OCUT'YPYBAHKE HA JIOKAJNTHNOT BO3AY

INSURANCE COMPANY’S ADDRESS AND TELEPHONE NUMBER / AODPECA U
TENE®OH HA KOMINAHUJATA 3A OCUI'YPYBAHKE

INFORMATION TO BE COMPLETED BY U.S. VEHICLE OPERATOR

DATE OF INCIDENT

LOCATION OF THE INCIDENT

LICENSE PLATE NUMBER OF LOCAL NATIONAL VEHICLE

VEHICLE ID INFORMATION ON U.S. VEHICLE

U.S. PERSONNEL INVOLVED IN INCIDENT (NAMES, UNITS, AND CONTACT
INFORMATION)

SHORT DESCRIPTION OF INCIDENT OR ACCIDENT
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NORTH MACEDONIA

ADDRESS FOR FILING CLAIMS AGAINST U.S. FORCES IN NORTH MACEDONIA
(RECEIVING STATE CLAIMS OFFICE) /

ALOPECA 3A NOAHECYBHE BAPAHKLA NMPOTUB CUITUTE CUITA BO CEBEPHA
MAKEOOHWUJA:

MuHuctepcTBO 3a 0gbpaHa Ministerstvo za odbrana
HDeb6ap Maano Debar Maalo

Opue Hukonos 116 Orce Nikov 116

Ckonje 1000 Skopje 1000

CeBepHa MakegoHuja Severna Makedonija

DATE OF INCIDENT / ATYM HA UHUUAOEHT

LOCATION /TOKALNJA

U.S. VEHICLE INFORMATION / UH®OPMALIUAN 3A BO3UITOTO HA CALL

NAME OF U.S. VEHICLE OPERATOR / UME HA BO3AYOT HA BO3UJTIOTO HA CAQ

UNIT OF U.S. VEHICLE OPERATOR / EABUHULIA HA BO3AYOT HA BO3UJTOTO HA
CAL
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