
 

        አንበሳ ኢንሹራንስ Ÿ<v”Á (›.T.) 

Lion Insurance Company (S.C.) 
(UNDER FORMATION) 

          

ymk!Â xdU ¥S¬wqEÃ 
NOTIFICATION OF MOTOR ACCIDENT 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
mDN ygÆW Ñl# SM             
Iinsured’s Name in Full _________________________________________________________________ 

xD‰š  kt¥    K¼kt¥  qbl@   yb@T q$_R    
Address  Town   K/ketema  Kebele    House No.  

±.œ.q$.    SLK q_R      t&l@/ÍKS q$_R      
P.O. Box    Phone No.       Tele /fax No. 

|‰W wYM ÑÃW 
Occupation __________________________________________________________________________ 

y±l!s! q$_R        y¸¬dSbT g!z@ 
Policy No. ___________________________________ Renewal Date ____________________________ 
 

ymDN êSTÂ yts-W mk!Â INSURANCE VEHICLE 

›Ynt$     yt\‰bT ›mt MHrT   ysl@Ä q$_R 
Make _______________________ Year of Manufacture __________________ Plate No.____________ 

yfrS g#LbT            yt>kRµ¶W xgLGlÖT ›YnT 
C.C _____________________________________For what purpose was it being used _________________ 

y+nT m-NÂ ›YnT 
Carrying Capacity & Type ________________________________________________________________ 
 

 
 
 

WD dNb¾CN 
 
yk#ÆNÃCN x§¥ µœ mKfL BÒ úYçN yXRSãN dHNnT m-Bq mRÄTÂ +MR nWÝÝ  YH ¥DrG 
XNDNCL kz!H b¬C ltzrz„T m-YöC M§> b¸s-#bT g!z@ kFt¾ _N”q& ¥DrGÂ y¸s-#TM 
¥N¾WM ”L wYM mGlÅ XWnt¾Â TKKl¾ mçn#N ¥rUg_ XJG bÈM xSf§g! nWÝÝ 
 
KFÃ y¸f{Ñ mçn#N b¥rUg_ y¸gb#T ”L wYM `§ðnTN b¥mN y¸f{ÑT ¥N¾WM DRg!T 
yXRSãN mBT l!UÍ Sl¸CLÂ yµœ xkÍfl#N xScU¶ y¸ÃdRUW bmçn# ¥N¾WNM yKFÃ SMMnT 
kmf[M wYM `§ðnT kmqbL DRg!T XNÄ!ö-b# XÂúSÆlNÝÝ 
 
¥N¾WN ›YnT dBÄb@ wYM snD ¼lMúl@ yµú KFÃ _Ãq& wYM yF¼b@T m_¶Ã¼T:²Z.......... wzt¼ 
y¸dRSã b!çN MNM ›YnT M§> kmS-Tã bðT knÑl# ZRZ„ lk#ÆNÃW XNÄ!ÃSt§Lû XÂúSÆlNÝÝ  
lTBBRã XÂmsGÂlNÝÝ 
 
------------------------------------------------------------------------------------------------------------------------------------------------------ 

Dear Policy Holder 
 
Our aim is not only to pay your claims but also to protect and assist.  It is necessary therefore, that great care be 
taken in supplying the information set out below and statements 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 settlements 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. 



 

y¹#Ø„ ¼mk!ÂWN YnÄW ynbrW sW¼ DRIVER’S 
 

Ñl# SM 
Name in Full _________________________________________________________________________ 

xD‰š  kt¥   K¼kt¥ qbl@  yb@T q$_R  ±.œ.q$   SLK   
Address Town  K/ketema Kebele    House No.    P.O. Box   Phone No. 

|‰W wYM ÑÃW                    :D»    
Occupation ______________________________________________________ Age _________________ 

ymN© f”D q$_R    dr©W   f”D y¸ÃLQbT qN 
License  No. ______________________ Grade _________________ Expiry Date ______________  

 
Sl xdUW ZRZR mGlÅ DETAILS OF ACCIDENT 
 

qN       s›T   ï¬W 
Date ____________________________ Time __________ Place __________________________ 
 

mk!ÂW ynbrW F_nT      kmNgÇ -RZ ynbrW RqT 
What was the speed of the vehicle? _______________________ How far was it form near side?_______ 
 

ymk!Â _„NÆ bdNB Ys¥ nbR   bxdUW g!z@ XRSã bmk!ÂW WS_ nb„N 
was horn sounded ? ____________________  were you in the vehicle? ________________________ 
 

Sl xdUW h#n@¬ ZRZR mGlÅ YS-# 
Description of the accident including conditions of road, and visibility 
_____________________________________________________________________________________    

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

yxdUWN h#n@¬ y¸gL{ P§N SKETCH OF ACCIDENT 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

+nT ydrsbT yl@§W t>kRµ¶ Ælb@TÂ y¹#Ø„N SM knxD‰šW YGl[# 

Give name and addresses of Owner and Driver of other Vehicle(s) involved 

_____________________________________________________________________________________

_____________________________________________________________________________________ 



 

bXRSã xStÃyT _Ít$ y¥N YmSLã¬L? 
Who in your opinion is responsible for the accidents? 
 

 
bxdUW MKNÃT ldrsW g#ÄT µœ l!kFLLãT y¸CL kxND ybl- ymNgD êSTÂ 
xlãT? µlãT bZRZR Ygl[# 
Do you hold more than one policy indemnifying you in respect of the accident? If so, please give particulars 
 

 

yXRSã ¹#ØR yçnW bxdU MKNÃT ldrsW g#ÄT µœ l!kFLlT y¸CL k§Y kt-qsW 
l@§ ymDN êSTÂ xlWN? µlW ZRZ„N Ygl[# 
Does your driver hold a policy other than the above, indemnifying him in respect of this accident?  If so, 
please give details   
 

  

kt>kRµ¶ã UR ytU= t>kRµ¶ bl@§ yx!N¹#‰NS k#ÆNÃ êSTÂ ÃlW kçn YGl[# 
Please State if the other vehicle involved in this accident is insured with another Company 
 

 

yxdUW ZRZR h#n@¬ b±l!S tmZGÆ*LN? ktmzgb yÈb!ÃWN SM y±l!s#N SMÂ 

ym¬wqEÃ q$_„N YGl[# 
Were Particulars taken by Policy? If so, please give Policy Station, Officer’s name and identification No. 
 

 

 

MSKéC WITNESSES 
 

BxdUW g!z@ bXRSã mk!Â WS_ ynb„ sãC ktúÍ¶ÃãC bStqR bxQ‰b!ÃW ynb„ 

SMÂ xD‰š YGl[#     MSKéC SMÂ xD‰š 

Give names and addresses of person in your Vehicle  Name and addresses of independent witnesses. 

               

               

        yMSKéC SM ÃLwsÇ kçn MKNÃt$N ÃSrÇ 

        If not taken, please state why? 

               

               

 

yGL NBrTã bçnW t>k¶µ¶ §Y ydrsWN g#ÄT YGl[# 

Details of damage to your vehicle  

              

              

              

              

               



 

 
yl@§ sW bçn NBrTÂ t>kRµ¶ §Y ydrsWN g#ÄT YGl[# 

Details of damage to Third Party’s property and Vehicle(S) 

 

              

              

               

bxdUW MKNÃT yt¯ÇTN sãC SMÂ xD‰šcWN XNdz!h#M yg#Ät$N ›YnT ZRZR 

mGlÅ YS-# 

Details of injuries to Persons (give names and addresses of such persons.) 

 
              

              

              

               

 

Xn@¼X¾ kz!H b§Y lqrb#L"¼lqrb#LN _Ãq&ãC ys-h#T¼ys-nW ”L¼ZRZR mGlÅ 

XWnt¾Â TKKl¾ mçn#N Xygl{h#¼Xygl{N kz!H bt=¥¶ k#ÆNÃW bbk#l# l¸wSdW 

¥N¾WM XRM© tgb!WN XRÄ¬Â DUF yMs_ mçn@N xS¬W”lh#¼yMNs_ mçÂCNN 

XÂS¬W”lNÝÝ  

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 matter. 

 
 

wR      qN    ›.M 
Month __________________  Date _____________  Year 

___________________________ 
 

yn©!W ðR¥       mDN ygÆW sW ðR¥ 
Driver’s Signature _____________________________ Insured’s Signature ______________________ 

 


