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THE UNITED INSURANCE COMPANY SC
Tewodros Square <UNIC-ETHIOPIA> BLDG

P. O. Box 1156, Addis Ababa, Ethiopia
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What was the speed of the vehicle? How far was it from near side?
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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 him in respect of this accident? If so, give detail.
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Does your driver hold a policy other than the above indemnifying him in respect of the accident? Give
detail.
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Did you report the incident to traffic police. If so, state name of the station, traffic police and his 1D No.
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PhL2m U POLINA AR /7247 SKETCH OF ACCIDENT

A/ 8 hILp DAL APLN-ATNT TLELLT amU-FeAmMI®: | SANNUCHE aopen) (915G AT eolfh}
INAY PIART hLY OFan274 2CE-E NNhA ALmhem- °73Fm9° Co°8 43 ocsd 5 2o
PINTD aolPrF Al @ PAVRIHNT aolPST T G0 @A

I/We declare the foregoing particular to be true and correct in every respect and under take to render the
Company every assistance in my/our power with the matter.
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