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NOTIFICATION OF MOTOR ACCIDENT

o-£ LG T
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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) hA oo€7 L@+ aoNem
Particular’s of policy Holder

1.1 )av-i- ag° 1.2) Zem- ogge
av-P@-

Name in Full Profession

X2 h/ot? +00 o0+ RPC eadh &1TC
1.3) Address sub-City Kebele House No. Phone No.

2) QA 70006 FAhChem- avapen,
Particulars of the policy and Vehicle



7 0Lk TC ‘Ui

&7TC

Policy No. Plate No.

etinchem- 4Lt PRIt AR 1T etac0t

Havy

Type& Make of Vehicle Use of Vehicle Year of make

3) 0A AfihChém- 481 avinen,
Particulars of Driver

3.1) PhEOF 18D PINLD- (D~ avf (9P
Driver Name in Full
3.2) h&sa h/tto? +00N 0T ETC ?hdh 1C

Address sub-City Kebele House No. Phone No.

3.3) +Ahchs@-? AaP?4F LOFAD- °h728F (MPTC/NNAMLTTT /Oh2/0ha °R720T
£0L)
Reason for driving the Vehicle (Ownership/Employed Rent/other specify)

3.4) p2om- O.I° av-P- oL@
(Profession (Occupation) Age
3.5) P 7R &L RTC LLB@- .24 PILLAPNT
10
Driving License No. Grade Expiry Date
4) DARLI@* UCHC aoNem,
Details of Accident
4.1) PALOD- 47 A%t nFa-
Date Time Place
4.2) NGO~ PNLD- ST nev 1% mCH P10
cet
What was the speed of Vehicle? How far was it from roadside?

4.3) hA FANChED- P&INT G&Tia0NGATF AG AAFTINChED- mPAA U5~
State Condition of Horn, Brake and Lights and general Conditions of the vehicle

4.4) +ahchs@- AL QAINLD- PRYT oo MYG 421 MHCHC £108~:-
State in detail nature of weight and volume of goods carried by vehicle

4.5) QA ALI@* hLL4N U2 HCHC avlhs, BAM::-




Description of the accident

4.6) (ALI®" 2118 PAA @17 +AhChE ORI P4t ha PANTNLETS C04.47 NF° NTALLAD: LINK:-
Give names and addresses of Owner and Driver of other Vehicle (S) or other
properties involved

AN OF° h/ntoq (A 00 et
&TC
Owner City/Town wereda Kebele House
No.
Phah &7C PG &TC
Phone No Plate No.
PhinChgm-O19° h/vtoy (A +00, et &PC Phdh
&rC
Driver’s Name City/Town wereda Kebele House No.
Phone No
4.7) ek Py
LaNNPFAN?

Who is responsible for the accident?
4.8) LU7T K& (rtevAlrt AA 0027 PO AAPT? WAPT LINK

Do you hold more than one policy in respect of the motor vehicle? If so, give
particulars

4.9) PALI® HCHC Urad (070N TaPHI)A?IFaPHIN POLLD- AF° P7°A(7 AIPF PFDEL RTGET Lo10R:-
Were particulars taken by Police? If so, give police station, officers Name and
identification No.

4.10) NALI@®- LH MACHP oS T-AT PINGTT APT AT AL LINR:-
Give names and addresses of persons in your vehicle

4.11) hFadePT rtPC NAPSLED- P10 PANCT NIPF A&4A LNR:: PPPANCT A9° PADNS. hirt
PNIEET L0L5:-

Give name and address of independent witnesses. If not taken please state why?



5) OALLA®- 18T avahsmy
Details of Damage /Injury

5.1) &% (104 +ihche AL 024007 Mt
L0\&.:
Details of damage to insured vehicle

5.2 AbtrtF@- @717 +hche @L79° T4t AR PLLNDTT 14T £I0R:-
Details of damage to other vehicle or

Property

6) NALID- ANF15 OPTF aPNR, L.AMm-:-
Details of Injuries Persons (give names &addresses of such persons)

18 @~ (19° heca eTIB.@- Tt

Ar /AT hHU 0AL APLOAT /APLOAT TEEPT PAMU-T/RAMIV: FPAJHCHC N ADT FhhAT oorry
APNKUAI0%7? NHY OFenlé &CP-E Nt ATLONLD- THEDI° KACI°E +INLD7 ACAF LCTE 0T oPL?
ANFOPAU/PIINT PPGTTT? AGOFDPAY::

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 PANChE@- (9°G 4.0
Date Driver’s Name & Signature
a8y LIN@- A@- AI°G &4CTT 2V av9hs, (LPA P4
Insured’s Name & Signature Witnesses
1.
2.

b LT (s




1. 020@- AHLY PALD av1A R, aoAlT PULONLD: ST D-P° ACIPR NAALID- ZALTE PP hearA-::
It is hereby understood that any step taken by the insurer on the basis of this clams
notification form does
not in any way simply admission of liability on the part of the insurer.
2. 0220 (ALO@- PILT Oap, hdM (3A hLID- (1007 - PUIL30P NPT W MPLD- O @7 DELMD-
Qootht Tk
ALl &3 M ::
The Claimant undertakes refund to the insurer and expenses incurred and collect his
property if the claim
becomes unacceptable.



