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Personal Accident Claim Form
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PERSONAL DETAILS duaseid! Juold!
Policy Number dadgll o)
Insured Name ade el ol
Address Olgiadl
Mobile Number Blgell 03,
Home/Office Tel. IS/ el a3l o8
E-mail Address QoASIY Al Olgie
DETAILS OF INJURED/DECEASED (INSURED) (adke cp050d1) Lgy.dl [ Sladd! jasidl bl
Age Oy !
Profession digall
Nature of Accident O injury 4bl [0  Deathsly Gl dauds
Brief description of Accident Gl Joo s Sl 7 4]
* Questions are welcomed through Phone: 02- 33323299Ext. 1192 02/33323299 L sl Lima Joad 530l IS (0 oS5 jlasitiasl 415 Uidmany
Or via mail: mohamed.eltahawy@arope.com.eg 1192 JAsla
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LOSS OR DAMAGE DETAILS Sl o las

Location of accident Goldl g989 OB
Jell dibis s [ Off site On site [ Jas! dakaie J51

Date and time of accident Gl gy Fyl

Cause of accident Galdl $939

OTHER DETAILS

Were the Police notified? No 1Y vYes [ o2 Tab &l E3] @5 Jo

If YES, give police report # raall @3) Jacl """ ilgzll O 13

Nature of work carried out at the time of the accident Gl £989 B9 dunley O (S Joall daiido

DECLARATION BIL]

I/We declare to the best of my/our knowledge & ub Lalaxel/(galiiely Lnle/ ple ux ).6_3/)_6?
belief that the foregoing particulars are true & cdououo g dududs> (B oMl 5»5_1,0_1‘ Jso |
correct.

Signature of the insured A (gl g
Date &l
Stamp |
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