PENO AT IR PALYE AT
Inland Carriers Liability Insurance
PhLD T1A@+e
Notification of Accident

1. AAao &7 M@ a0 Aem),
Particulars of Policy Holder

1.1 ao-i- 09" 1.2 e mLI° ao-Lm-
Name in full Profession
1.3 hLd-i n/nt+o P00, 0t TC
Address Sub City Kebele House No.
fOAn 2TC

Telephone No.

2.00 77AN@-G TTNhChém- avnsm,
Particulars of Policy & vehicle

2.1 7700 +7C 2.2 P04 TC

Policy No. Plate No.

3. 0A ATNhChém- aoham,
Particulars of Driver

3.1 aoh S@7 L1450 PiNld- (@ ao-f- (9

Drivers Name in full

3.2 ke n/ntoq +0A, 0 RTC
Address Sub City Kebele House No.
fhin TC
Telephone No.
3.3 o}l 4PL RTC LLABM 495 PTLEAPNT 1N
Driving License Grade Expiry date

4. 0N AL.I2® HCHC ao?10sm),
Details of accident

4.1 ChLIOM +7 GEN ng-

Date of Accident Time Place
4.2 PhLIM WOt

Type of Accident



43 ¢ty 6P 48T
Type of Cargo

4.4 ¢tam1@m- 09 oaom’y
Quantity of Cargo

45 0m7 AN POLLNLAID: ChéT ALl
Types of Crane needed to lift

4.6 aLIo® HCHC v-s3 07°AN +avHIONT htooHIN $NNLOTG P7°ANT O9° LO0A::
Were particulars taken by police? If so, give name of the police station and the police officer.

4.7 O ALID hLé-dN ARPC av)hem, SOy
Give brief description of the accident

4.8 N1k AL PRLOAMT 15T oom7 I0A
Please give explanation as to extent of damage on the cargo

AB/AE hHY AL APLOENT/APLLONT TLEPT CamU-HPOAMI® (HCHC ao70am) hAd-11H5S
TR oo P'r7 APINR U/APIART hHLY OTen1é SCE-E: NNheA ATLONLD “T75D9° ACI S
FING7 ACKFS LI PIPNT aolP'y7 a3 @-PAVRI°INT aoPST T hGAD-PAT::

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 7y ¢N@®- A@ O9°G 4CM
Insured’s Name & Signature




