
In the event of an auto accident, follow the instructions below on how to complete this form.

Step 1: Complete the Accident Statement pages 

Fill in the 1st copy of this page. If another party is involved in the accident, they 
must fill in the other column. Both parties should also complete the 2nd copy of the 
form.  

If either party does not agree with the information the other party has provided, 
this should be stated in the "My remarks" section. Both parties should sign the 
page at the bottom. Keep the 1st copy and give the second copy to the other 
party.

Step 2: Complete the Declaration Statement pages 

Fill in the 1st copy as soon as possible. The other party will need to complete 
the 2nd copy which they will retain.

Sign the page at the bottom, and send it to USAA along with the 1st Accident 
Statement page.  

You may contact USAA toll-free at the following numbers: 

From a mobile phone or landline in: Policy Service Claims 

Belgium 0800-817-59 

Germany 0800-724-4196 

Italy 800-971-707

Spain 900-813-479

UK 0800-289-192 

Most European Countries (landline only) 00-800-531-81110 00-800-531-82220

Greece (landline only) 00-800-11-005-4316 00-800-11-005-2526

United States 800-531-USAA (8722)

Hours of Operation, Central European Time: 

Policy Service: 
Claims:     

Monday-Friday, 08:00 to 01:00; Saturday, 15:00 to 23:30 
24 hours a day, 7 days a week 

EUROPEAN ACCIDENT STATEMENT

Full details on how to complete this form can be found on the last page of this form

EAS (03-18) 133217-0318
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