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DECLARATION DE SINISTRE
A REMPLIR AVEC PRECISION POUR OPTIMISER LA PROCEDURE ET A RENVOYER A VOTRE STRUCTURE FEDERALE ACCOMPAGNEE DE L’ATTESTATION D’ADHESION DE L’ADHERENT OU DE L’AUTEUR DES DOMMAGES – A DEFAUT LE SINISTRE NE POURRA ETRE DECLARE A L’ASSUREUR –

SI LA VICTIME EST TITULAIRE D’UNE LICENCE SPORTIVE MERCI DE TRANSMETTRE EGALEMENT CETTE DECLARATION A LA FEDERATION SPORTIVE.

COORDONNEES DE LA STRUCTURE (NOM, ADRESSE, N° TEL, E.MAIL,  N° AFFILIATION, NOM ET PRENOM DU PRESIDENT)
______________________________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________

DATE ET LIEU EXACTS DE SURVENANCE DU SINISTRE

______________________________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________

QUELLE ETAIT L’ACTIVITE EXERCEE LORS DE LA SURVENANCE DU SINISTRE

______________________________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________

CIRCONSTANCES PRECISES DES FAITS

______________________________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________

SI ACCIDENT CORPOREL

NOM et DATE DE NAISSANCE DE LA VICTIME 
______________________________________________________________________________________________________________________________________________________________________________________________________

ADRESSE DE LA VICTIME

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
S’IL S’AGIT D’UNE PERSONNE MINEURE : NOM ET ADRESSE DU REPRESENTANT LEGAL

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

NATURE DES BLESSURES (Joindre un certificat descriptif établi par le médecin et s’il y a eu arrêt de travail, joindre copie du certificat)
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
NOM ET ADRESSE DES TEMOINS

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

S’IL Y A EU RAPPORT DE POLICE OU DE GENDARMERIE

ADRESSE DU COMMISSARIAT OU DE LA GENDARMERIE

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
NOM ET ADRESSE DE L’AUTEUR DE L’ACCIDENT (si autre que la victime)

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
COORDONNEES DE L’ASSUREUR ET REFERENCES DU CONTRAT (s’il ne s’agit pas d’un adhérent)

______________________________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________

SI DOMMAGES MATERIELS

NOM ET ADRESSE DU PROPRIETAIRE DES BIENS
______________________________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________
NATURE DES BIENS ENDOMMAGES

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
MONTANT APPROXIMATIF DES DOMMAGES (joindre devis des réparations, factures initiales d’achat)

FAIT A






LE

SIGNATURE (avec mention « certifié sincère et véritable »
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