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Randstad \ Personenschade

Registration Form

Registrar's name

Date

Time

Privacy information

Name

Address

Postcode and place

Telephone number Fixed: Mobile:

E-mail address

Occupation

Date of birth

Marital status

Bank account

BSN-number

Legal aid insurance? 0 Yes 0 No

If yes, where?

Children Number Age

Hobby’s/sport

What is the | O 0 0 0

kind of the | Traffic accident Medical accident Accident during | Violence crime
accident work

When the accident occurred?




Where did the accident occurred?

Result of this accident?

Is there any injuries? 0 Yes 0 No
If yes, is this injury caused by others? 0 Yes 0 No
Do you have personal injury insurance? 0 Yes 0 No
Insurance company
Policy number Deductibles
Passengers accident insurance | 0 NO
0 YES | Name of the

company

Policy number
Disability Insurance by entrepreneurs 0 NO

0 YES | Name of the

company

Policy number

Opposite

Family name

First name

Gender m/f

Address

Postcode and place

Telephone number in the daytime




Information of insurer

Name of insurer

Contact person

Postcode and place

Telephone number

Policy number

Reference number

Injury

Please describe the “direct” influence of this accident to you

Have you ever been to the hospital ? 0 NO 0 YES
If yes, which hospital (name/place)
Are you hospitalized? 0 NO O YES Number of days:

Other Treatment Pathway

Address information

Family doctor

Name:

Address:

Tel:




Paramedic

Name:

Address:

Tel:

Specialist

Name:

Address:

Tel:

Rehabilitation

Name:

Address:

Tel:

Medical

Medical history

Is there now refer to the final medical
situation?

School/ Study

Name

If necessary, study delay?

Work
Education background Diploma OYES ONO
Occupation 0 Salaried 0 Independent



http://dict.youdao.com/w/education/
http://dict.youdao.com/w/background/

Name of employer

Contact person

Address

Location

Do you have your CV?

YES | NO

If yes, please send it to us.

Description of work (current position)

Contract

How many hours for work per week

Before the accident

......... hours per week

After the accident

......... hours per week

Income € 0 Gross O Net

0 PER WEEK 0 PER FOUR WEKEN 0 PER MONTH 0 PER YEAR
Have you been unable to work?

0 NO 0 YES 0 Cannot 0 Sometimes cannot
Are you currently still unable to work?

0 NO 0 YES 0 Cannot 0 Sometimes cannot

Is there any difference in income before and after the accident?

0 NO

0 YES

If yes, which part

Overtime pay

Subsidy




Other

Damage

Do you need someone to help you to do your housework?

O NO

0 YES .

...... HOURS PER WEEK

Do you receive help of housework for this accident?

0 NO

0 YES ..

...... HOURS PER WEEK

Do you have property damage ?

O YES

0 NO

Details of damage and / or lost goods

Date of purchase

Price of purchase

1)

€

2)

3)

4)

5)

| d M D

Appendix

Other

Do you need the service in your own

language?

0 Yes

0 No

If yes, which language? 0 Arabic

0 Turkish

0 Other:

How do you know Elfi Advocaten?




