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Our aim is not only to pay your claims but also to protect and assist you. For this purpose, it is indispensable that
you collaborate with us right now. When completing this form, it is necessary that great care should be taken in
supplying the information set out below and the statement given should be strictly accurate irrespective of whether
the facts are in your favor or other wise.

You should not make any payment offer or promise of any 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 communications, Verbal or written, please inform us forwarding all letters, etc with out
replying thereto please not that the issue of this form is not an admission of liability on the part of the company
National Insurance Company of Ethiopia (S.C)
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Make Model Year of Manufacture
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What was the speed of the vehicle?
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Was the horn audible?
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How far was it from the edge of the road?
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Were you in the vehicle?

Description of the accident (explain conditions of the road, Weather and visibility)

N9°7 9°028+F 10 PhLom PLLOAD-

Reason of the Accident
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Give names and addresses of Owners and Drivers of other vehicles involved
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Who in your opinion is responsible for the accident?
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Do you hold more than one policy indemnifying you in respect of this accident? I so give particulars
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Does your driver hold a policy other than the above indemnify him in respect of this accident? Give details
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Were particulars taken by police? If so, give police station, Officers name and identification No.
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Give Name and address of person in your vehicle
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Details of damage to your Vehicle
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Details of damage to Third party’s property and veichles(s)
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I/We declare the foregoing 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 mater
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