
 
 

                    CLAIM NOTIFICATION OF CPM & CAR ACCIDENT 
 

1.የመድን ገቢው ስም    ________________________________________________ 

   Name of Insured                         

2. አድራሻ________    ክ/ከተማ___________ወ[Ç_____________     የቤት ቁጥር____________  

    Address                     Sub City                         woreda _________       House No.  

3. የዉል ቁጥር ___________________________  

    Policy No.  

4.የማሽን አይነት______________________________________________  

    Type of machinery  

5. የሠሌዳ ቁጥር________________   የሞዴል ቁጥር________________ሲሪያልቁጥር ______________   

     Plate No.                                            Model No.                                        Serial No.  

6. የተሰራበት ዘመን_______________________  

     Year of make 

7.  የሹፌሩ ስም ___________________________________________________  

     Name of operator  

8.  አድራሻ________ክ/ከተማ____________ወ[Ç ____________  የቤት ቁጥር___________  

     Address                Sub City                         woreda                            House No 

9.  የመንጃ ፈቃድ ቁጥር.________________ ደረጃው __________ ፈቃዱ የሚያልቅበት____________  

     Driving License No                                     Grade                            Expiry Date  
 

10.የአደጋው ቀን_________________________ የአደጋው ቦታው _____________  

      Date of accident                                               Place of accident 

11.የአደጋው አይነት _____________________________________________  

       Type of accident 

12. ስለአደጋው ዝርዝር መግለጫ  

       Description of accident __________________________________________________________   

_________________________________________________________________________________ 

_________________________________________________________________________________  

13. በ›ÅÒ¨< ¾Å[c ¾Ñ<Çƒ ´`´`  

        Detail of Damage  

13.1 በማሽኑ ላይ የደረሰ ጉዳት____________________________________________________________ 

          Own damage ___________________________________________________________________ 

13.2. በሶስተኛው ወገን ንብረት ላይ የደረሰውን ጉዳት:የባለንብረቱን ስም ከነአድራሻውይግለጹ 

         Third party property damage /Name & address_________________________________________           

___________________________________________________________________________________ 

13.3. የአካል ጉዳት /ስም ከነአድራሻው/  

         Body injury/Name & address _______________________________________________________   

 14.የተመዘገበበት የፖሊስ ጣቢያ___________________________________________________________ 

      Address of police station  
  

 

መድን ገቢ /Insured/                                               ሹፌር /Operator / 
 

ስም _______________________________                ስም _______________________________                 

Name                                                                                   Name                                                                           

ፊርማ _____________________________                   ፊርማ ___________________________      

Signature                                                                             Signature 

k” _____________________________ k” _____________________________ 

 Date                                                                             Date 

                                                                                              


