Time: Galadlicusg

Accident Location:

Date: GalaJl &6

Galall &bg0

Type of Accident

I:l Collision against I:l Collision between vehicles

a stationary object

I:l Roll-over

Galall Egi
sisl ol Uxissro Uu lakal [ ]

il punny plakhunl I:l

JLY RV |:|

Vehicle No.

dusyoll od)

Driver's Name

duspoll @S

Address / Tel. No.

Driving License No. / Category:

ilal / Ylgisl

did)l / dnal o)

Sex / Nationality: wiall / dwiall
Insurance Company: UtoliJl 48 i
Type of Insurance: Addyioll Eqi
Insurance Policy No. d8150)l ro5)
Witness First Witness Wil Al Second Witness Joll aauill agduill
Name ol
Address Ulgi=ll
Tel. No: ilall o)
(wiodl) Gt dus ol Gl sy o JLy jlp Al vJolla sy o I
Second Vehicle (Faulty Driver) Damages to the Vehicle First Vehicle

amn, T J) )5
IR

amn, (T J] )6

@) S (&) S
Causes of Accident [] Sudden Hault conleoliwgsgll [ GalaJl wlwi
[ ] over-speed [ ] Nosafety distance UloUldolwoWyipae [ depl ]
|:| Negligence D Wrong action Wil sqiu |:| JloaMl D
[] Fatigue [] Vehicle defects dspoliuge [ vy []
L] Overtaking [] Road defects Guliuge [ joladl []
(] Weather Conditions [ ] usingGsm Jedleiall ] wuenl [ ]
Vil Wl &aqi . Jalll WOl §abqi
Second Party Signature First Party Signature
For the use of Liva Insurance U-tolil) Lay) a5 piiy Jlo=itwy
The vehicle involved in the accident is 12904 Ligad diodo Calall b duwrioll duspoll
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[ ] The Company will repair the damages as per the insurance policy.

[ ] Therefore, technical opinion is required
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