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¾¾we ›ÕÕμ‹ QÒ© �Lò’ƒ ›=”g<^”e 

Inland Carrier Liability Insurance 
¾›ÅÒ Te�¨mÁ 

Notification of Accident 
¾ªeƒ“ ¾Ñv¨<  c¨<  

Insured’s   
S<K< cU  

Name in Full -------------------------------------------------------------- 
›É^h 

Address -------------------------------------------------------------------- 
¾eM¡ lØ`  

Telephone No ------------------------------------------------------------- 
Y^¨< ¨ÃU S<Á¨<  

Occupation --------------------------------------------------------------- 
¾ûK=e lØ`  

Policy No -----------------------------------------------------------------  
¾Ý’¨< }gŸ`"] cK?Ç lØ`  

Plate No, of the Carrying Vehicle -------------------------------------- 
¾}Ý’¨ °n ›Ã’ƒ  

Type of Cargo ------------------------------------------------------------- 
¾}Ý’¨< °n SÖ”  

Quantity of Cargo ---------------------------------------------------------- 
¾jô\ cU 

Name of Driver--------------------------------------------------------------   
¾S”Í ðnÉ lØ`  

License No ----------------------------------------------------------------- 
¾›ÅÒ¨< k”     c¯ƒ     x�   

Date of Accident ----------------Time ------------------ Place ---------------- 
¾›ÅÒ¨< ›Ã’ƒ  

Type of Accident ------------------------------------------------------------------ 
 
 
 

 

 

 

 



 

 

 

 

¾›ÅÒ¨< ´`´` G<’@� uûK=e }S´ÓvDM Ÿ}S²Ñu ¾×u=Á¨<”“ ¾ûK=c<” eU 

ÃÓKì<::  

Were particulars taken by police? If so,give name of the police station and the 

police  officer  

eK ›ÅÒ¨< ›Å^[e ›ß` SÓKÝ ÃeÖ<  

Give brief description of the accident:  

            

 

uß’~ LÃ ¾Å[c¨<” ¾Ñ<Çƒ SÖ” ÃÓKè  

 

�’@/�— Ÿ²=I uLÃ Kk[u<M˜/Kk[u<M” ØÁo−‹ ¾cÖG<ƒ/¾cÖ’¨<  (´`´` SÓKÝ) 

�¨<’}—“ ƒ¡¡K— SJ’<” �¾ÑKêG</�¾ÑKê” Ÿ²=I u}ÚT] É[Ï~ uuŸ<K< 

KT>¨cÅ¨< T”—¨<U �`UÍ }Ñu=¨<” �`�Ç�“ ÉÒõ ¾UcØ SJ’<” ›e�¨<nKG</ 

¾U”cØ SJ“‹”” �“d¨<nK”::  

 

I/We declare the foregion particulars to be true and correct in every respect, 

and undertake to render the company every assistance in my/our power in 

dealing with the matter.  

Date ----------------------- Month ------------------------ Year ---------------------- 

 

 

¾’Í=¨< ò`T      k” 19------------- ¯.U   

Driver’s Signature ---------------------            Insured’s Signature ---------------- 

 

 

 

 

 

 

 

 

 

 

  


