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Time : s dstal) g Date :
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Second Party (Faulty Party) First Party
Vehicle No: 14 S sal) ad
Driver’s Name : i S—VN Iy T
Address / Tel. No: s Sl [ o) gladt
Driving License No./Category : s All) [ dad ) A8
Sex / Nationality : i) [ Aseadald)
Insurance Company : s Ol A5 3
Type of Insurance : 2 Galdl) £ g
Insurance Policy No.: Ry S . P
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Second Vehicle (Faulty Driver) Damages to the Vehicles irst Vehicle

Causes of Accident O Sudden Halt

O Over-speed [J No Safety distance ¥ dline &l 5 ae O
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0 Weather Conditions 7 Using GSM Jill G o oakll O
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For the use of Insurance Company
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The vehicle involved in the accident is i gy L) Liapa tadl A Al 258 5

insured with us vide Insurance Policy No 2 ph,) Ayl

Type of Insurance : s Gl p g
The Company will repair the damaged vehicle as per the Insurance policy. 18 el A8l £ 3healy &S pl o gl i gt 4 94y
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