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PhL)D 1N@+f
Notification of Accident

1. WAoo} MN.@- ao)hm,
Particulars of Policy Holder

1.1 oo A9° 1.2 hé- @m@9° ao-Lar
Name in full Profession
1.3 AL¢-h n/h o1 +Nh 0t RTC
Address Sub City Kebele House No.
R TC

Telephone No.

2.00 70005 HThChém aolnem,
Particulars of Policy & vehicle

21 7700 ¢TC 2.2 PONS TC

Policy No. Plate No.

3.0 ATIhChém aopam,
Particulars of Driver

3.1 aop S@7 &18@- Pil@ (@~ ao-n (9°

Drivers Name in full

3.2 e /ot 00 0 RTC
Address Sub City Kebele House No.
fann +TC

Telephone No.

3.3 o}l 4PL RTC LLE- .95 PTLEAPNT 1N
Driving License Grade Expiry date



4. 0N hLI2® HCHC aolhsm,
Details of accident

4.1 PhLOm +7 GTa nig
Date of Accident Time Place

4.2 ChLID hL'TI
Type of Accident

43 etemia- 0 98T
Type of Cargo

4.4 ¢tmi@- 09 aom?y
Quantity of Cargo

45 0m7 AT POLLOLAID: ChéT hSTT
Types of Crane needed to lift

4.6 aLI® HCHC U3 07°AN +avHIONT hteoHIN $NNLOTG $7°ANT OI° LO0A::
Were particulars taken by police? If so, give name of the police station and the police officer.

4.7 DA ALID hLé4-LN WP C avlhem, LOm-
Give brief description of the accident

4.8 N1k AL PLLOM? 15T aom? LI0A
Please give explanation as to extent of damage on the cargo

AB/AT hHY AL APLOEAT/APLLOANT TLEPT amu-THROAMI® (HCHC ao70®) hAd-115S
ARG ao P APIAK U/APIART? hHY OHen?ls4 &CEE NNhrd AZLONLD: 2175 m-9° ACI S
TMN@7 ACKFS LIF PIPAT avP'v7 a0F@- LAV INT oo PST 7T ATA®-PNT::

I/we declare the foregoing particulars to be true and correct in every respect, and undertaken to render the
company every assistance in my/our power in dealing with the matter

Date Month Year

PhalinChim- @ N9°G 4G +7 20 9.9°
Driver’s Name & Signature

ao 7 ¢N@®- A@ NI°G 4C1
Insured’s Name & Signature




