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: 85748 Garching b. Munich -
ZEPPELIN o748 Garching b Murich 0800-1805 8388
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Damage report

Fax  +49(0)89 32 000 — 222

Please provide us with the following information regarding the damage to our rental property and send us the form

immediately.

Information provided by the user when damage occurred

Rental agreement number Customer number

Device number

Claim number

Company First name, last name
Address (Street and house number) E-mail
Zip code City Telephone

Information about the damage

00 :00
Date of damage Time

first damage report on

Date

orally at

in writing at

Damage location (Adresse)

Zip code City

GPS data or Google Maps location (if available)

Damage assessment by the police, fire department, or German Agency for Technical Relief (THW)

Police [T no | notknown| " yes

Date Department Reference number
FireDept. | ' no | notknown| | yes

Date Department Reference number
THW [T no I notknown [ yes

Date Department Reference number

Information of responsible damaging party

Customer For contact details, see user details when damage occurs

Third party

Shipping agency

Company

Company

First name, last name

First name, last name

Address Address
Zip code City Zip code
E-mail E-mail
Telephone Telephone

Insurance company

Insurance policy number

Claim number

Insurance company

Insurance policy number

Claim number

Insurance E-mail

Insurance telephone

Insurance E-mail

Insurance telephone

Zeppelin Rental GmbH

Registered office: Garching b. Miinchen
Munich Local Court, HRB 234370

Tax no. 143/194/51197, Munich Tax Office
VAT no. ID DE 815070341

2

Managing Director:

Arne Severin (Chairman)

Peter Schrader

Chairman of the Supervisory Board:
Matthias Benz

Bank details:

UniCredit Bank AG, Munich

BLZ: 700 202 70, Account: 660 555 74
Swift-Code: HYVEDEMMXXX
IBAN-Code: DE17 7002 0270 0066055574
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Zeppelin Rental GmbH H
Graf-Zeppelin-Platz 1 Zeppﬁlm-com

ZEPPELIN ) =S| Raresiuuns 0800-1805 8888

Phone +49 (0)89 32 000 — 220

Fax  -+49 (0)89 32 000 — 222 (tol-free)

Details of the parties involved in the damage

Injured person Eyewitness

Company Company

First name, last name First name, last name

Address Address

Zip code City Zip code City

Telephone Telephone

E-mail E-mail

Other person involved

Company Zip code City

First name, last name Telephone

Address E-mail

Damage description

Please describe the course of the damage and give a detailed description of the circumstances when the damage occurred. What happened? How did it happen? Why did it
happen? What were the consequences? Photos and sketches should be submitted by e-mail to supplement the damage report.

Photos [Tves [ no Drawings [Tyes [ no

Type of damage

Property damage [Tyes [_ no [_ notknown  Environmentdamage| | ves | | no I_ not known
Personal injury |_ yes |_ no |_ notknown  Other

Theft and vandalism |_ yes |_ no |_ not known

Note: In case of theft and vandalism, the renter must immediately report this to the police. The confirmation of the report must be handed over to Zeppelin Rental GmbH
immediately. You will receive the relevant data from your rental station.

Further information

We expressly draw your attention to the fact that untrue, incomplete or late information may result in a complete loss or reduction of benefits under the
limitation of liability (depending on the severity of the fault). The same applies to failure to submit requested documents relevant to the claim or benefit.

Date Print name Signature Form locked after signing!
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