
 

 

 

yx!T×eÃ mDN DRj#T 

ETHIOPIAN INSURANCE CORPORATION 
 
 

 
ª“¨< S/u?ƒ  ›Ç=e ›uv  ®wÃ p`”Ýõ 
     

HEAD OFFICE  ADDIS ABABA Main Branch/Branch 
 

 

   þ.X.l.  eM¡ l.  ¾S.X.l 
P.O.Box 

 
2545 

eM¡ l. 
Tel No. 

0115512400 
   P.O.Box  Tel. No.  

 
ó¡e l.   ó¡e l.   

Fax No. 

 
0115517499 

  Fax No.   

 
›=-T@ÃM    «w dÃƒ 
E-Mail 

eic.mdxvs@ethionet.et 
   Website 

http://www.eic.com.et 

 
KÅ”uKÅ”uKÅ”uKÅ”u————‹”‹”‹”‹”    

DEAR POLICY HOLDER 

 

    )²=I LÃ upÉT>Á M“dew− ¾U”ðMÑ¨< ¾SY]Á u?6‹” ¯LT u›ÅÒ Ñ>²? }ðLÑ>¨<” ¾ªeƒ“ 
¡õÁ TÖ“kp w‰ dÃJ” Å”u™‰‹”” KSÅÑõ“ KS`Çƒ Ÿ¯Ã’}— ¯LT‹” ›”Æ SJ’<” )”Ç=Á¨<lM” 
’¨<:: 
 eK²=IU ÃI”’< ›É^ÑAƒ )”É”ðêU Ã[Ç” ²”É )`e− uuŸ<M− ÃI” pê uT>VK<uƒ Ñ>²? }vv] 
)”Ç=J’<M” )”ÖÃnK”:: u}ÚT]U Ÿ²=I u6‹ )”Ç=ÑMè K}Ö¾lƒ ’Ña‹ }Ñu=¨<” Ø”no uTÉ[Ó 
)¨<’}—“ ƒ¡¡K— ¾J’<ƒ” Te[Í−‹ )”Ç=cÖ< É`Ï~ ›Øwq Ádew−6M:: 
 )²=I LÃ uÉÒT> M”ÑMêM− ¾U”¨Å¨< )`e− uuŸ<M− u›ÅÒ Ñ>²? KT>Å`c¨< T”—¨<U Ñ<Çƒ 
KTLò’~ T[ÒÑÝU J’ ¨ÃU eK ¡õÁ¨< U”U ¯Ã’ƒ nM )”ÇÃÑu< ()”ÇÃcÖ<) e”ÖÃp ›K É`Ï~ 
ðnÉ ÃI” ›É`Ñ¨<  u=Ñ–< Ó” uÉ`Ï~ uŸ<M }ðLÑ>¨<” ¾ªeƒ“ ¡õÁ KTŸ“¨” ¾T>Áe†Ó` SJ’<” 
upÉT>Á )”ÑMéK”:: 
 Ÿ²=I u}[ð u›ÅÒ¨< U¡”Áƒ ŸK?L¨< c¨< ²”É unMU J’ uêOõ SM°¡„‹ uT>Å`e−ƒ Ñ>²? 
¾ÓM− ¾J’¨<” SMe ŸSeÖƒ− uòƒ ¾Å[e−ƒ” ÅwÇu?−‹U J’ ¾nM SM°¡„‹ KÉ`Ï~ 
)”Ç=Áe}LMñ ()”Ç=Áe6¨<l) )”ÖÃnK”:: 
 É`Ï~ ÃI” pê u=ÁeVLU uTLò’~ ›ÃÖ¾pU::  
 
           ŸcLU6 Ò` 
           ¾›=ƒÄåÁ SÉ” É`Ïƒ  
 
 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 statements given should be strictly accurate, irrespective of whether the facts are in 

your favour or otherwise. 

 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, without 

replying thereto.  Please note that the issue of this form is not an admission f liability on the part of the Corporation. 

 

           With regard's 

          Ethiopian Insurance Corporation 
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NOTIFICATION OF MOTOR ACCIDENT 

SÉ” ¾Ñv¨< c¨<  

INSURED 
 S<K< eU  

 Name in full  

 ›É^h  ¾eM¡ lØ`  

 Address    Phone No.  

 Y^¨< ¨ÃU S<Á¨<  

 Occupation  
 

 
¾þK=c=¨< lØ`  ¾T>6Åeuƒ Ñ>²?  

POLICY NO.  Renewal Date   
 

¾SÉ” ªeƒ“ ¾}cÖ¨< SŸ=“ INSURED VEHICLE 
¯Ã’~  ¾}c^uƒ ¯.U  ¾cK?Ç¨< lØ`  
Make Year of Manufacture Registered Letter & No. 
¾ð[e Ñ<Muƒ  ¾}iŸ`"]¨< ›ÑMÓKAƒ ›Ã’ƒ  

 

C.C.  For what purpose is it being used  
 ¾Ú’~ SÖ”“ ¯Ã’ƒ  
 Carrying Capacity & Type  
 

 ¾g<ô\ (SŸ=“¨<” Ã’Ç¨< ¾’u[¨< c¨<) DRIVER'S 
S<K< eU  ¾eM¡ lØ`  

Name in full Phone No. 
›É^h  

Address  
Y^¨< ¨ÃU S<Á¨<  °ÉT@  

Occupation  Age  
¾S”Í ðnÉ lØ`  Å[Í¨<  ðnÉ ¾T>ÁMpuƒ Ñ>²?  

 

License No.  Grade  Expiry Date  
 

eK ›ÅÒ¨< ´`´` SÓKÝ DETAILS OF ACCIDENT 
k”  c¯ƒ  x6¨<  
Date  Time  Place  
SŸ=“¨< ¾’u[¨< õØ’ƒ  ŸS”ÑÆ Ö`´ ¾’u[¨< `kƒ  

What was the speed of the vehicle?   How far was it from near side?  

¾SŸ=“¨< Ø\”v uÅ”w ÃcT ’u`”?  u›ÅÒ¨< Ñ>²? )`e− uSŸ=“¨< ¨<eØ ’u\”? 
Was horn sounded properly  Were you in the vehicle?  

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
eK ›ÅÒ¨< ()”Ç=G<U ÅÓV eKS”ÑÆ“ eK ›¾\) G<’@6 ´`´` SÓKÝ ÃeÖ<  

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

 

 

 

 

 

 

Óßƒ ¾Å[cuƒ” ¾K?L¨<” }iŸ`¥] vKu?ƒ“ ¾g<ô\” eU Ÿ’›É^h†¨< ÃÓKè  

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

 

 

u)`e− ›e}Á¾ƒ Øó~ ¾T” ÃSeM−6M?  

Who in your opinion is responsible for the accident?  

 

u›ÅÒ¨< U¡”Áƒ KÅ[c¨< Ñ<Çƒ "d K=ŸõMKƒ ¾T>‹M Ÿ›”É ¾uKÖ ¾SÉ” ªeƒ“ ›K−ƒ” ?  
Do you hold more than one policy indemnifying you in respect of this accident? if so, give particulars 

 

¾)`e− g<ô` ¾J’¨< u›ÅÒ¨< U¡”Áƒ KÅ[c¨< Ñ<Çƒ "X K=ŸõMKƒ ¾T>‹M )LÃ Ÿ}Ökc¨< K?L ¾SÉ” ªeƒ“ ›K¨<? 
Does your driver hold a policy other than the above, indemnifying him in respect of this accident? Give details. 

 

¾›ÅÒ¨< ´`´` G<’@6 uþK=e }S´ÓvDM” ?  Ÿ}S²Ñu ¾×u=Á¨<” eU' ¾þK=c<” eU“ S6¨mÁ lØ\” ÃÓKê:: 
Were particulars taken by police? If so, give Police Station, Officers name and identification No. 

 

Ue¡a‹ WITNESSES  Ÿ}dó]−‡ ue}k` u›p^u=Á¨< ¾’u\ 
u›ÅÒ¨< Ñ>²? u)`e− SŸ=“ ¨<eØ ¾’u\ƒ” c−‹ eU“ ›É^h ÃÓMè            Ue¡a‹ eU“ ›É^h 
Give name and addresses of persons who were in your vehicle at the time of accident   Name and address of independent witness 

 

  

  

 ¾Ue¡a‹ eU ÁM¨cÆ ŸJ’ U¡”Á~” Áe[Æ 
                If none taken, please state why? 

  

  

 

 

 

u”w[ƒ“ uQÃ¨ƒ LÃ ¾Å[c Ñ<Çƒ DAMAGES AND INJURIES 

 uÓM ”w[ƒ− uJ’¨< }iŸ`"] LÃ ¾Å[c¨<” Ñ<Çƒ ÃÓKè  

 Details of damage to your vehicle  

 

 

 

u›ÅÒ¨< U¡”Áƒ ¾}ÑAÆƒ” c−‹ eU“ ›É^h†¨<” )”Å²=G<U ¾Ñ<Ç~” ¯Ã’ƒ ´`´` SÓKÝ ÃeÖ< 
Details of injuries to persons (give names and addresses of such persons.) 

 

 

 

   ¾›ÅÒ¨<” G<’@6 ¾T>ÑMê –L” (”Éõ) SKETCH OF ACCIDENT 
 

 

 

 

 
 

 



 

 
 )’@/ )— Ÿ²=I uLÃ Kk[u<M˜/ Kk[u<M” ØÁo−‹ ¾cÖG<ƒ/ ¾cÖ’¨< nM (´`´` SÓKÝ) )¨<’}—“ ƒ¡¡K— 
SJ’<” )¾ÑKêG</ )¾ÑKê”' Ÿ²=I u}ÚT] É`Ï~ uuŸ<K< KT>¨eÅ¨< T”—¨<U )`UÍ }Ñu=¨<” °`Ç6“ ÉÒõ 
¾UcØ SJ’@” ›e6¨<nKG</ ¾U”cØ SJ“‹”” )“e6¨<nK”:: 
 I/we declare the foregoing particulars to be true and correct in every respect, and undertake to render the Corporation every 

assistance in my/our power in dealing with the matter. 

Date   k” &0  ¯.U. 
 
¾’Í=¨< ò`T    SÉ” ¾Ñv¨< c¨< ò`T  
Driver's Signature   Insured's Signature  

 


