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Annex 9 

 
TRAVEL EXPENSES AND PARKING CHARGES FORM 

 

Reference/Claim-file no.: …………………………………………………………………………………………………………………….. 
Date of accident: ………………………………………………………………………………………………………………………………….. 
Place of accident: …………………………………………………………………………………………………………………………………. 
First name(s) and last name of victim: ……………………………………………………………………………………………… 

 

Item 
no. 

Date Destination of and reason for 
travel 

No. of km if 
travelled by car 
(both to and from 
destination) 
 

Cost of public 
transportation 
and/or 
parking  

1     

2     

3     

4     

5     

6     

7     

8     

9     

 

 

IMPORTANT: Please number and enclose all items (car-park tickets, train ticket(s) or 

ticket(s) for other forms of public transport, consultation certificate(s) and so forth, as 

well as any other documentation evidencing travel) 
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