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BIRO ZELENE KARTE BIH

GREEN CARD BUREAU IN BOSNIA AND HERZEGOVINA

Derviša Numića 7
71 000 SARAJEVO
CLAIMS APPLICATION FORM
	Date and place of the accident:
	

	Damaged party:
	1.


	2.

	
	3.


	4.

	Address:


	

	Contact telephone and / or email:
	

	Owner of the vehicle:


	

	Registration plate of the vehicle:


	

	Other type of damages (if the vehicle was not damaged):
	


	INFORMATION ABOUT THE PARTY WHO CAUSED THE ACCIDENT:


	Name of the owner of the vehicle:
	

	Registration plate:


	

	Country of origin of the vehicle:


	

	Insurer of the vehicle which caused the accident:
	

	Number of the Green Card and validity:
	Number of Green Card:
	From:                     To:


OBLIGATORY SUPPORTING DOCUMENTS:
Police report and / or Constat amiable about the accident: 




YES / NO 

Copy or original of the Green Card of the vehicle which caused the accident: 

YES / NO
Assessment of the damage: 








YES / NO
Photographs of the damaged vehicle







YES / NO
Power of attorney in the case of the third party representation: 



YES / NO
Driving and traffic licence: 








YES / NO
Medical documentation in the case of nonmaterial claims (injury): 



YES / NO 

Invoice: 










YES / NO
Filled document of consent for personal data processing

                                       YES / NO
OTHER SUPPORTING DOCUMENTATION:
-
-

________________________                                                                  __________________________
 Date of the application




 

Signature of the applicant
______________________

Name and Surname

______________________

Postal Address

CONSENT

FOR PERSONAL DATA PROCESSING 

By signing this consent form, I confirm that the Green Card Bureau in Bosnia and Herzegovina and its authorized claims handler, as well as other entities involved in the process of claims handling in Bosnia and Herzegovina and abroad, may process my personal data, for the purpose of resolving the claim arising from a traffic accident occurring in ___________________ on date ___________. My explicit consent refers to personal data on health status, together with medical and other health-related records. 
I give this consent for a period of time up to the end of the claims handling process.

In ​​​​​​​____________________, date __________________











Consent given by:











_______________

	I am informed about the following information regarding the collecting of personal data stated in the claim and other documents necessary for resolving my claim, which I am submitting this claim ("Claim") for, in accordance with the provisions of the Law on the Protection of Personal Data, and that:

1. Green Card Bureau in Bosnia and Herzegovina and the claims handler are the controllers of the personal data collection;

2. the controllers referred to paragraph 1 process personal data, based on my explicit consent given on a voluntary basis for the purpose of handling this Claim, and taking further steps by the controller related to this Claim;

3. my personal data will not be used for any other purpose, except for the purposes of resolving this claim;

4. I have the right at any time to withdraw the consent for collection and processing personal data, which are given on a voluntary basis, and request termination of further processing and use of my data for the purposes stated above, except when a litigation procedure is pending;

5. I have the right of access to the data contained in this Claim, as well as the right for correction of my personal data.
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