SWEDEN

U.S. PERSONNEL COMPLETE AND FORWARD TO UNIT CLAIMS OFFICER

INFORMATION TO BE OBTAINED FROM DRIVER OF THE OTHER VEHICLE

FULL NAME OF LOCAL NATIONAL DRIVER / FULLSTANDIGT NAMN PA LOKALA
NATIONELLA FORARE

ADDRESS OF LOCAL NATIONAL DRIVER / ADRESSEN FOR LOKALA NATIONELLA
FORARE

INSURANCE COMPANY OF LOCAL NATIONAL DRIVER / FORSAKRINGSBOLAGET AV
LOKALA NATIONELLA FORARE

INSURANCE COMPANY’S ADDRESS AND TELEPHONE NUMBER / FORSAKRING
FORETAGETS ADRESS OCH TELEFONNUMMER

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 US VEHICLE

US PERSONNEL INVOLVED IN INCIDENT (NAMES, UNITS, AND CONTACT
INFORMATION)

SHORT DESCRIPTION OF INCIDENT OR ACCIDENT
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SWEDEN

U.S. PERSONNEL COMPLETE AND PROVIDE TO POTENTIAL CLAIMANT

ADDRESS FOR FILING CLAIMS AGAINST U.S. FORCES IN SWEDEN (RECEIVING
STATE CLAIMS OFFICE) /
ADRESS FOR ARKIVERING FORDRINGAR MOT USA TVINGAR | SVERIGE

SWEDISH ARMED FORCES HEADQUARTERS LEGAL STAFF, OPERATIONS
HEAD OF SECTION: LEGAL ADVISER MAGNUS SANDBU

E-MAIL ADDRESS / E-POSTADRESS
LEDS-JUR-OP@MIL.SE

TELEPHONE NUMBER/ TELEFONNUMMER
+ 46 (0)8-788 8225 OR + 46 (0)70-553 11 78

DATE OF INCIDENT / DATUM FOR HANDELSEN

LOCATION / LAGE

U.S. VEHICLE INFORMATION / INFORMATION OM AMERIKANSKA FORDON

NAME OF U.S. VEHICLE OPERATOR / NAMNET PA AMERIKANSKA FORDONETS
FORARE

UNIT OF U.S. VEHICLE OPERATOR / MILITAR ENHET AV AMERIKANSKA FORDONETS
FORARE
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