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Policy Holder o (bogoll ULy

Accident GalJl Gl

Type of Claim: radlnoll ggi

] [] Damage to LMsildalk [ ] Over Turn
diogoll 6l Insured Vehicle
qeuall ¢)lgd)l [ ] Natural Perils

cJu 1) I:I TP Vehicle JJ.S7_J| Ollioo I:I TP Property
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apn [ ] Fire Olsg [ | Death
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Date of Accident: ~~~~ :Galllggdg ayl Time of Accident:  —  :aldl ggdg Lidg
Place of Accident: . - - - - _________:Ulggdgulio
ls there any Injury or Death? ... SUlog gl ULlo) ulaag Ua
Is there any Third Party Property Damages? -~ S pall Uldlioo) Ulali A (La
How Many Parties in the Accident? . SUall @Il aac pf
Description of Accident: - - -~ -~ ... _________ :allegdg eyl ang
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Extent Damage of Insured Vehicle Laule (rogoll &Ll jl i

Extent Damage of Insured Vehicle: . - - - . diogoll 6yl |l ol
Is the Damaged Vehicle can be Drive: -~ il abld 6Ll Ua
Current Location of the Damaged Vehicle: . - - - - - ___________: :0) A0l 65l dWWJI g8goll
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|/We declare the above to be true to the best of  algiclg Liio 20 pil s auaw ga olel 183 Lo (U 2 pai
my / our knowledge and believe and hereby
authorize Amana Cooperative Insurance Co. and
/ or their legal advisor to deal will the matters on
my / our behalf.
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Repair approval will be after receiving all the  Ulaiiwo (olf UloS] 12y 2 Vo)l Glloc cay Aowill piy

required claim documents. aojWI Ulel oVl ALK 16 32) allnoll
Vehicle delivery will be after settling the excess. wuwun Jlaiwllg ol &lio §91 19y @&1f joll pMiwl ol
depreciation subject to policy conditions. (oli)l d8uig bbg b
Date: au, Ll
Driver Signature: @ilul g18g)

Insured Signature: - - - . (1080l £16g

Claimant Signature: -~~~ ... dllnollpirdo g8y



