N TACE ”AITT-E70 .59
: STANDARD INSURANCE S.C.

P-HTinChe hL.)D anlhsm,
NOTIFICATION OF MOTOR ACCIDENT

o2 LINT Ty

P-NTPFY GAT) hyy aong A NF ARUT PACNPT BUTTF ABPMNPT ARCEFI° e9PC 1M1 BUT MELT ATETTFAT® NHU NFF AtHLHET aemesT
AN NTLAMNT LH NE+E DIPR LT PaLAM-TII® TIFM-I° P MLID ARAek, AD-1+ET Fhnd AP Y T9ZI7% ABS NMID ANLAT T
PNA Lo+t ANFIZ NATLLLCTIM AT M-T19° PNE P NIRIRTF NARL BT MLIR JALITT NAR$PNA &0  ATREMM AL UFID M5 M-9° ALY £N8N
MLI° AL (ATRAA PNY NEP M P ML IR P& /N AP FOHH ... @HT) PTLLCAP NI F279R & 27F IPAR NAPAMTP N+ N1d™A HCHe ANRNTPM-
AT8.PNTAAS: ATANNAT: ATNNCP ATARAITAY::
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) NA a2 INM- aBo)Asn,
Particular's of policy Holder

1.1) a4k hg° fNem> mL9e ao-pm-
Name in Full Profession
1.2) AL ¢A n/n+am PNA PNt €L Nan €mC
Address Sub-City Kebele HouseNo Phone No

1.3) P+eng ANF Fhh +aPHIN, 1PF?
Are you registered for Value Added tax (VAT)?

AP : R2RATD :
Yes No

Nté £MC 1.3 AtMPP@ MPR MANP AP NPT PHenTIg ANE FAN PAL M e ATEUIR PHene ANt AN 92HIN PIRNAC

M+ PE PPLH

PHens ANMT AN ARAP @

If your answer to question item 1.3 is yes, Please state your VAT Registration Number and attach copy of VAT Registration Certificate
VAT Registration No.

2) hA 7A.h @5 +AHhChim- aroAen,

Particulars of policy and Vehicle

2.1) P7AN ®C
Policy No

2.2) PAAS @C
Plate No

2.3) e+Ahchea- 9Lt
Type & Make of Vehicle

e+ALNF HORTY
Year of Make

PATACINT 9 LTF
Use of Vehicle

3) DA ARhChim- aoojpen,

Particulars of Driver

3.1) +AhChemy £78m- PINCM- @ a4 Qg

Drivers Name in Full

3.2) AR
Addres

n/n+a
Sub-City

$NA
Kebele

PNt €.

House No

NAn €mC
Phone No

3.3) +ANCNL@T A8 PAFAD- 2N 1PF  (NPDC/ NNANTFIT/NNEGL /NAA TPATLT Bo1AB)

Reason for driving the vehicle (Ownership/Employed/Rent /Other Specify

3.4) N MEGP aoep

Profession/Occupation

0L
Age

3.5) PAR2E £ PL EPL £l £S5 P+twmnt ¢ 4.8 PMLAPNT $T__
Driving License No Grade Issue Date Expiry Date
4) hA h8IM- AO)\eh,
Details of Accident
4.1) PheJ ¢ "%t ns
Date Time Place

4.2) +AhChem- PINL®- &1t

What was the speed of vehicle?

naey78 MCH £INZ@m- Cdt

How far was it from road side?




4.3) hMA+AhChe @ meN IANLFF AT DA +ANCHZE MPAA U153 L9176
State Condition of Horn, Brake and Lights and general conditions of the vehicle

4.4) +ANChe@m AL NA 1N Pesyt ABM7T AS 321F NHCHC 29176

State in detail nature of weight and volume of goods carried by vehicle

4.5) NAALID ALLLNU 2 HOHL APTA6m, LN
Description of the accident

4.6) NheI@- P+18 PAA @17 +ANCHS @ETR TNF NA TNEET PRdedd NI NIALGAD: BoAS

Give names and addresses of Owner and Driver of other Vehicle(s) or other properties involved

PNAN+E NP n/nt+am ml8 PNA PNt €MC
Owner Sub-City Worda Kebele Phone No
PANS

Plate No
PARNChZ@- hoP n/n+am m/8 ¢NA PNF &mC
Driver's Name Sub-City woreda kebele HouseNo

4.7) &k P RAPANFA?
Who is responsible for the accident?

4.8) L2UT ARJ N+AANt AA PARET PATS AAPT NAPT L1A6

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

4.9) PARI® HCHC W13 N7AN +PHINA? N+HAPHIN PMNPET NI° P7A T NTP AT AP FMEP ®*MeT £91A6-
Were particulars taken by police? if so, give police station, officers name and identification No

4.10) NALI@ 1H NACAP +ANCHS @D PINGET APTF NI° AT ALGA RA%E
Give name and addresses of persons in your vehicle

4.11) N+AGLPT NA+TPC NAR LN LD PING FPARCT NIRT AL4A £9A6 PIRNNCT NI PADAS. NPT TN 1P+ PALS.
Give name and addresses of Independent witnesses. if not taken Please state why

5) NALZNAM- 7-8F APo)Asn,
Details of Damage/Injury

5.1) @23 N+INAT +ANChE AR PRZND-T 8T £99A6
Details of damage to insured vehicle

5.2) NAOA+F @ @77 +ANCHE MEID INLF AL PRLAM-Y 8% B9A6
Details of damage to other vehicle or Property

6) NALIM NA+18. NPT ADYAen, Lhm-
Details of Injuries to persons (give names & addresses of such persons)

e+18 m hge AL R P+I18 @ YT

AT/RE NHU NAR APLMTAT /APLMTAT D PEPTF PAMUT/PAMYIE- A /HCHC TR9IASR /AM-1+E AT TAAAT aURY APIAGN/APTAST NHU N+ehT9e
HN7P@ NNrA ATLOALM- MIFO-I° ACTE +INGT ACSF AT £J& PIRAM AOPEY AND-PAL/PICIND ARPRY ATAGPAT::

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

+7 PAANChZO-: NIPT LT
Date Driver's Name and signature
aeG 7@ NTPT £L77 LU amAem, A9°A PN

Insured's Name & Signature. Witness







