SIC INSURANCE COMPANY LIMITED

P.O. Box 2363, Accra Ghana
HEAD OFFICE: NYEMITEI HOUSE 28/29 Ring Road East. Tel (030) 2-280600-9 Fax (030) 2-780615
Ring Road West: (030) 2-228926/ 228922/228962/228987/ 230041-2, Fax (030) 228970/ 224218
E-mail:sicinfo@sic-gh.com Website: www.sic-gh.com
The company does not accept liability by the issue of this form
NamMe Of INSUIEd........vviieiiee e e e POlICY NUMDBET....ci i
7o [o [ YU PRSPPI
BUSINESS.....eeiiiiiiiieeieie e Telephone NO....ccceevieeiiieerieeeeeceeee Date of payment.......cccceevuveeenneen.
of last premium

Date of accident........cccvvveeriiienieiiiecee e 1 1T PSPPI
The place Where the aCCideNT OCCUITEM. ...ttt ettt st e sttt e et e e sa b e e sab e e bt e e saeesbeeesbeesasbeesnneenabes
(a) What was the particular job at which the acCident OCCUITE........ooiiiii ittt s
(b) Are you the head contractor?.........cccceeevvveennne I O, WO 0S.ciiiiie e et e et e e bre e e e aaaeas
(c) Was anyone other than yourself or your employees involved?...........cccccveeeeeciiieecciiee e, If so, give their names and
addresses and by Whom @MPIOYEM. ........uiiiiiiiieee ettt sbe e s bt e st esa ettt sheesbeeebeesabe e e bt e s beeenneesareeenneas
The injured Person’s NAME.......cocuieeeciiieiciiee et e eerite e e eecee e e s erareeeesre raeeeeans APPArent Age.....ccouvveeeeieiiiiiiiiee e
Ve o [ TSP PPPRN OCCUPALION. .ttt
Or

Name and Address of owner of Property damagead..........occuuiii it e e e et e e e rtee e e st e e s tbeeeeebaeeeessaaeesareaaaans
Nature and exXtent Of INJUIY OF HAmMABE....cocuii ittt ettt sttt e et e s bt e ee s eabeesabeesabee s beeeabeesabeesaneeesaneesares

Did the injured person make any statement after the accident as to its cause, or admitting his/her own carelessness, and if

so what did he say and who heard it? Give Names and addreSSES. ......uuuiiiiiieiiiiiiiiee et et e e eee e e e e e s e srrae e e e eeeeesearaneees
Give names and addresses of all witnesses ) e e e e e e e——eeeee—eeaeatbeeeea—aeeeaataeaeeatabeeeaatareaeataeaaatreaaaannes
And of all who claim to have witnessed the ) e e et e e —— e e e e——eeeateeeea——eeeaataeeeataeeeeaatbaaaeaataaaaeaaeataeaeanns
Accident, or would probably KNOW anything ) .eeeeeeiiioe e e e e et e s e e e e e e e e e e e nae e e enreeeans
About it. (Name of witnesses employers ) PSS

Where known) ) e e e e e ee——eaeetaeeeee—aeeeatbeaeeaabaeeeatabeaeeataeaaeanteeeeannes



10.

11.

12.

Was any evidence or particulars of accident or damage taken by any police officer? If so, give his No.................. etC.cvvveennnn.
Has any other accident ever occurred to any person, or damage been done under similar circumstances, at the same place
Was accident due to want of ordinary care on the part of the person injured?.........cccoueveeeiiieiecii e
I SO, TN WHAT WY .ttt h e e b et e bt e e bt e bt e sa b e et e bbe e sabe e e bt e sabe e e bt e sabeeeabeesabe e e bt e e snbeennreeas
Has any claim been made upon You?........ccceeecieeeeciiee e If 50, by Whom?...ooviiiiii e

State exactly how the accident occurred and, if possible, give rough sketch.

I/We hereby declare the foregoing particulars to be true in every respect and that I/we hold no other policy in addition to

this policy indemnifying me/us in respect of this claim.

I/we request you to deal on my/our behalf with the third party claims arising herein, in accordance with the terms and
conditions of the above-mentioned Policy and |/we authorise you and your Solicitors my/our behalf to make admissions
and settlements and give such consents as you may consider necessary for the disposal of such claims and any litigation

arising therefrom.

D T Y TR Insured’s SigNAtUre......cccueiiiiieeeccireeecer e e e e e e e e s eeenannes

N.B- all communications received from or on behalf of any claimant must be forwarded immediately unanswered

IN NO CIRCUNSTANCES MUST LIABILITY BE ADMITTED BY THE INSURED



