UKRAINE

INFORMATION TO BE OBTAINED FROM DRIVER OF THE OTHER VEHICLE

FULL NAME OF LOCAL NATIONAL DRIVER/ lNoBHe iM’a micLueBoro soais

ADRESS OF LOCAL NATIONAL DRIVER/ Agpeca micueBoro Bogisi

INSURANCE COMPANY OF THE LOCAL NATIONAL DRIVER/ CtpaxoBa KoMmnaHis
MicueBOro Boaif

INSURANCE COMPANY’S ADDRESS AND TELEPHONE NUMBER/ TenecgoHHU HOMep
Ta agpeca CTpaxoBOi KOMnaHil

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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UKRAINE

ADDRESS FOR FILING CLAIMS AGAINST U.S. FORCES IN UKRAINE (Receiving State
Claims Office) /

Appeca gna nogavi 3aaBoK npoTu 36ponHux cun CLUA B YKpaiHi:

MiniTepcTtBO OOGOpPOHM YKpaiHM
Binain mixkHopoaHOro o60poHHOro cniBpoGiTHMLTBA
01133 KuniB-133, YkpaiHa

DATE OF THE INCIDENT/ OaTa iHunaeHTy

LOCATION/ Micue, oe TpanmBcs iHUMAOEHT

U.S. VEHICLE INFORMATION/ flata aBTomo6ina CLUA

NAME OF THE U.S. VEHICLE OPERATOR/ IM’s Bopia CLUA

UNIT OF U.S. VEHICLE OPERATOR/ BincskoBuun nigpo3ain soais CLUA

-73 -



	NATO_PfP_Claims_Packet_2024 75
	NATO_PfP_Claims_Packet_2024 76

