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PoI0'1e hLD avlhem,
NOTIFICATION OF CPM ACCIDENT

- LNGFT7

CNTLTT 9097 W2l avhd N NF ALWPT CACOALT LV T aoMNPG avl &9 s59°C 10+ BV7
9L WIETTAI® hHLY 0T AFHLHG T aom@HT 9°ATE N7LAMNT L h&e S Trdd 71245
POLAMTI° 3G DI° PN MLI° avQhr, Ad-115S Tl aoP'r7 “1L1T A87 NM9° ANdA
100G $9L4ba0 oo P N91L01T UL PN @LI° HALYTT 199007 $9.4.0a0-T 2175 @-9°
CUT CACOAET ao ' A24 OATLTAS PhA AhddnT AT 246 PoLLLCTIm: Nao Py 175 @79
PR L NI°9°1 1 havd.09° @LI° SALTTT haoPA &CLT AT8.PmN- ATANNAT::

M9 9L LS @LI° (i (AF°AN PhYl e e TEE @LI° P&/ aoTéf HOMH... OHT)
POLLCAL N7 9°39° al'rl 9°AT haohm T2 (4 hioo-A HCHCS AL 77520 FANS-
ASANNAT:: ATNNCL ASaoNTI5AT::

Dear policy Holder:

Our aim is not only to pay your claims but also to protect and assist you. It is necessary
therefore, that feat care be taken in supplying the information set out below and the statement
given need be strictly accurate. Please do not make any offer or promise of payment or admit
liability in any way, as by so doing you may prejudice your position and make settlement a
difficult matter.

If you have received any communication (eg. Claim document, court summon, etc), please inform
us by forwarding all details without replying thereto.

We thank you for your co-operation.

1) OA a7 M@ ao)hm,
Particular’s of Policy Holder

1.1 ao-A- O9° 1.2. 2ém ®L9I° ao-L@-
Name in Full Profession

1.3 ALdéA a/ht+ +0A PO RTC fhAn ¢TC
Address Sub-City Kebele House No. Phone No.

2) A ZA0.@- aohem,
Particulars of the Policy and Vehicle

21. 7700, ¢TC 2.2. fvas TC
Policy No. Plate No.
2.3. P14 WSrT P00 Hoo
Type of Machinery Year of Make

3) NA AN-¢ aohm,
Particulars of Operation
3.1. PAT &N D9°




Operation Name in Full

3.2. Af¢A n/n-q +0A, POt <, POAR &TC
Address Sub-city kebele House No. Tel. No.
3.3.27¢-m mRI° av-L> 0L -
(Profession/Occupation) Age
3.4. fovi8 4P RTC LLE 4P 5 CULEAPOT AN,
Driving License No. Grade Expiry Date

4) QAALI@ HCHC aolhm,
Details of Accident
4.1. PhLI® +7 Nt nJm-
Date Time Place
4.2. NAKLID hLé-LO U3 HCHC avl0sm, SAm::-
Description of the accident

4.3. NALI®: P14 YOTrs @17 04T ha PAATNLET 09° 1AL LAD-S P0eET 98T

LA
Give names and addresses of third party and details of properties involved.
PANTNLE 09 ot mL5 00 .+
Owner City/Town  Wereda  Kebele House No.

4.4. T4 0777 Lao\P I-N\7?
Who is responsible for the accident?

4.5. £V h8D (tavAnt AA Pool POTS AAPT? NALT SI0A :-
Do you hold more than one policy in respect of this risk? If so, give particulars

4.6. PhLom HCHC U-s3 07°A0 +aoH70N? hteoHIN PALDT O9° P77AN7
NI°G aog@+€f RTCT LINA:-
Were particulars taken by Police? If so, give police station, officers name and
Identifications No.

5) OALLAM: +S%T ao7hsm
Details of Damage/Injury
51. oo M-H10T 77114 AR PRLOOT 14T 0%
Details of damage to insured Machinery

52.000H5 @ @17 HLT AL CRLADT 14T STNK-
Details of damage to third party property

A't/AT hHY 0AL APLONTAPLLENT TLEPT COAMU-T/POMI®- PA/HCHC
aoINB[AOTES TANAE o7 APIAR U/ APIART hHLY 0Fen14 &CE-E NNh-A-
ATLONLDTTTE @-9° ACP°E HIN®-F ACBHG LI PI°AT aolP'y?

AN @ PAVRIINT o PSTTT ASAT0-PAT::

I/We declare the forgoing particulars to be true and correct in every respect, and undertake to render
to the company every assistance in my/our power in dealing with the claim.



+7 PalinChém- 09° &C71

Date Driver’s Name & Signature
a7 £10@® (@ (7°5 4CMT 2v oo0m, (9°A PiMg
Insured’s Name & Signature Witnesses
1.
2.
3.
MAGNE

1. r028@ (MY PhLD avhem, goOlrt PTLONRD- V759" ACI°R NAALID- SALTT
aoPIN7 hPaoAnHI°::
It is hereby understood that any step taken by the insurer on the basis of this claims
notification form does not in any way imply admission of liability on the part of the
insurer.

2. Q2@ LONMF NALID °N1ET Mk, @M N3A ALI® NooLF @A L7183 DP
(P1204. )T WA MPeD O O7 O8LDT Nootht ekT Agolh 183
ML AN
The claimant undertakes refund to the insurer any expenses incurred and collect his
property if the claim becomes unacceptable






