‘/(uc L IS TN (7.09)

ey LUCY INSURANCE (5.C)
CLAIM NOTIFICATION OF CPM & CAR ACCIDENT

1. Pool77 M@ (9°
Name of Insured

2. hLeN n/ntol +0A, 0 RTC
Address Sub City Kebele House No.

3. Y@ TC
Policy No.

4. o707 h@rT

Type of machinery

5 AL €TC PI°LN TC LSELARTC
Plate No. Model No. Serial No.

6. ¢taéNt Hoo?
Year of make

7. Plé.s NI°
Name of operator
8. AL a/nt+o +0h, 0 TC
Address Sub City Kebele House No.
9. Pov78 4P HTC. LB 4.5 PTLEAPNT
Driving License No Grade Expiry Date
10.PaLom- +7 ehLom- NI -
Date of accident Place of accident

11. PALI® ALY T
Type of accident
12. NAALD® HCHC avlhem,
Description of the accident

14.1. 0977 AL PLLO 15T
Own damage
14.2. NONTE® ©17 LT AL CLLAMT 1% PAATNLET N9° h1hLd-Am-L 70
Third party property damage /Name & address

14.3. Phhd 5% /09° hiaLd-Aay/
Body injury/Name & address

13. ¢-hoot00+ £77°A0 AL
Address of police station

ovg} M. /Insured/ (4.C /Operator/
age nge
Name Name
&C1 &CoM
Signature Signature
+7 +7
Date Date



