AL AT TN (7.09)

4 i AT (0T

INSuURANCE (5.G)

LUCY INSURANCE (5.0

phche ALD TnFodP P&
NOTIFICATION OF MOTOR ACCIDENT

@& 2MNGF? Dear Customer
o hHY OFT A28IAR OFmPdtT avABPT 1007 To.8E 019984 ThhATO7 PhLIDT U3 PT K900 0k AIML PN :
Please provide us with great care the accurate information of the accident as requested below.
o  hO7P@< (LY hLD aPo\s®), aPw/lqt Po1,OALD- 917G MI° ACIPE NAALID- DAL a7 ALaraht9v::
Any step taken by the insurer on the bais of this notification form does not in any way imply the admission of liability by the
insurer.
o h07P@ (LY avAT, avw (it DR, DO (AA ALID- (19PL7 M+ PTIR04.7T NPT WY MPED Den @7 ML LD (\ovtnrt TNk
AoeZn- 98,3 1A
The claimant undertakes to refund any expenses incurred by the insurer where the claim is not covered under the policy.
o ALLA®- 4T TITFD-I° NGP AaPLOI° aPRL-LC DRIP TTHA AGPamt PO aPo0F ORIP HALTET AGPPA 9775 D-9° avy1L avpaIoPt
0090,4.PL: (LIPT (HY oA+ ATLLLT OPIPrHT 020D+ DALTTE ALDALYO::
It is strictly forbidden to make any payment or promise any payment or admit any liability and the insurer
would not be responsible for any claim/agreement reached in breach of the above.
1. 0Aee7 .@+ av9)\B)
Particulars of the Insured/Policy Holder
1.1 oof7 P10@ (@ oo+ A9°
Name of Insured in full
/*’&.(IP/UD‘,?(D‘
Occupation/Profession
X a20) h/n+a
Address SICity
A&7 DG eHINChED- av\sE)
Particulars of the Policy and the vehicle
2.1 oo @N £7C
Policy No.
2.2 ¢av®77 PATS CHAM®- FNChS 92 1R AT AN
Vehicle Insured Type/Make
2.3 wAS@- ¢7C
Year of Manufacture
2.4 PRk 904G aomy
Type and Capacity of the goods carried by the Vehicle.
3. 0A hahchsm- avjpsn,
Particulars of the Driver
3.1 +ahche? 218 1@ Q@+ av<fe AP
Name of driver in full
3.2 pewjav-m-
Profession/Occupation
3.3 ALed
Address

1.2

1.3 0T ETC

H /No.

P00,

Kebele

eaah €1C
Phone No.

@ PTLLeAPOT P77
Policy Expire Date

ea.ln AT
C.CIH.P

et0&-0F Gqavt oYt
Plate No.

0L
Age
0N ek fhédh 4
Kebele HINo Phone No.
3.4 fav7E 4L kTC L8 4.$% 27L0APOT 1LH
License No. Grade Expiry Date
3.5 +ahche? Aavi8g LAFAD- PPRTET (NPTC/ANLES /A IPNTET £10K)
Reason for driving the vehicle (Employed/Ownership/Rental! If other specify).
4. OAARLI®- HCHC o707,
Details of the Accident

/ot
SICity

a%r

4.1 Ph&O®- 7

ng

Date of the Accident Time

4.2 +anchso- e10c@- et

Place

hav714. mCH 1040+ Cdbt

Speed of Vehicle at the time of Accident

4.3 eahcne®m P40 T €47 F avlgetT AT AAFINChE: mPAA v-3F NHCHE 29102

How far was it from road side

State the condition of horn, Brake, lights and general conditions of the vehicle.

4.4 RO MD KL&4N U3 (ATAUP° NAPT14 AT AAALSE U-2F) NCHC PR &Om-
Describe the Accident (as well as the conditions of the road and the weather at the time of the accident).

13 MONTH BY YOU SIDE
Head Office & Head Office Branch Tel. +251-11-467 1784 Fax. +251-11-467 1896
Email. lucyinsceo@ethionet.et P.0.Box 7363



mailto:lucyinsceo@ethionet.et

4&&&1%1“&% N h*'_"i'iﬂfrrin (h-uq)

stuwnsﬂsm LUCY INSURANCE (5.0

45 (ALY ®- 11 ACO® +hnChé @At 104
Were you in the vehicle at the time of the Accident?
4.6 +AhCheo- st I0L@« Lo kT 921G hN&T ANCHC AR
State in detail the type and weight of the goods carried by the vehicle, if any.

4.7 NACADP AQTEeT T4k 0977 LaPANP T

In your opinion, who is responsible for the accident?
4.8 U7 ALY (tavAlrt AA Pa07 PTG AAP T NAPT L0

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

4.9 PALO@- HCHC U2 077 AN +ePHI0AN DFaPHI0 PNLE (9 T 77 AT (PG P FDEL £T74T LN
Were particulars of the accident registered by the police? If so, give name of police station, name and
identification no. of officer.
5. OALID- ¢4 PAA @77 F+hche @R it ha

State details of owners and drivers of other vehicle(s) or other propertied involved in the accident.

5.1 eaarNéE G9° _ heea CA TG0+ (9P
Owner's Name in full Address Name of Insurance

5.2 ¢tihchém- was &1C

Vehicles plate No.
Patinchsm- (g0 X2y

Driver’s Name in full Address
5.3 0ALIO®- 1H NACHP oo @O 104 APT AT°T ALd-A
Give names and addresses of persons in your vehicle at the time of the accident.

5.4 0ta4ePE N0teC AP0 2104 PPANCTT A9°F AL RAAR.:: PIPANCTTe AP LADAS NPT 07T LOLS
Give names and addresses of independent witnesses who witnessed the accident. If none taken, state the reason.

6. MANLTS Nhe®@T AL ANLLAD: HET a7
Details of Damage/Injury
6.1 o7 (AT FNChE@- AL PRLND- H&7T

Give details of damage on the insured vehicle

6.2 0ts @17 Hihche ORI TNt AL PLLAD- 14T
Give details of damage on other vehicles(s) or property

6.3 ALID* AATI% APTF avohssy
Give details of persons injured by the Accident

eGP age Ao 1G9 P14k 4R
Name of injured Address Identity of Injured Type of Injury
1.
2.
3.

7. 06A MPTL TN T4 aPLE A RANRANT::
Please state other additional facts to your knowledge that are important. For dealing with this matter

W WG DY 048 APLORAT7 TEEPT LAMU-I/I0 PO (NCHC avI0em) AQ4HE AS +hhAE @orrs hen&he/?

alEo- FRhAT  PF 0TT  (evam@-  oowlt RO ATIRCANT NP tmfE  aPPEY/aPPSTTY
AN O POV RGO D PNz

I/We declare the abovementioned particulars to be true and correct in every aspect and undertake to reimburse the'
insurer for expenses incurred as per my/our declaration where itis found that there is incorrect/false information,

In addition to this, I/We undertake to render the insurer the insurer any assistance in my/our power in dealing with
the matter.

av 7y 0@ (@~ (9°G .{.C"‘I Patinchs O9°G &C91
Insured's Name and Signature Driver's Name and Sign
¢/ Date ¢/ Date
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