AROPE PROPERTIES & LIABILITES INSURANCE  =sLilgisally el Stiol) wbivals) sy 5\
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PROPERTY INSURANCE CLAIM FORM
] (v PWN] w.ngb" Sl JUaéi C.)}c.:

PERSONAL DETAILS duaseidl Juolaid!

Policy Number dadqll od)
Sum Inured Opalid] e
Insured Name A (el o]
Address Olgiadl
Mobile Number Jibgell 03
Home/Office Tel. CSall/Jiredl (5 03
E-mail Address SOSIY ol ol gee

LOSS OR DAMAGE DETAILS el 9l Bylaasdl o i3

Location where loss or o)l ol Byl 999 O
damage occurred.

Date and time of loss or 9 Byl 399 Fiyls
damage el
Brief description of nature and cause of loss Bylusell Gy dado (8 Juuo i3 Sl = i)
Brief description of property lost or damaged B))M|3T 83g8aall Cliaed! Juolds jlzub = yi)
Year of manufacturing & serial Jedall 03,19 aiuall die

* Questions are welcomed through Phone: 02- 33323299Ext. 1192 02/ 33323299 L 5ali Ui Jual g3l OMA (o oS5 jlisiind 815 By *
Or via mail: mohamed.eltahawy@arope.com.eg 1192 sl

mohamed.eltahawy@arope.com.eq :-s_5SN a5l e

Receipt of Form is not equivalent to approval of Claim THE RECEIPT ) )
OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY *aalUaall ¥ 5 aay ¥ HUaS DU AS H31) 23] () alall oy
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OTHER DETAILS

cldgtully olSlioll clivalt) g 5\

on the said property?

Were the Civil Defense called? No 1Y Yes [ o SelabYl cledsiwl @3 Jo
If NO, give details Juolad! Jacl "Y' Gilgaell 08 13)
Were the Police notified? No OV Yes [ o dboyzdl 3] @5 Jo
If NO, give details Jusolall Jach "Y' Oilg=dl 08 '13)
Are you the sole owner of the property lost No [V Yes [] @ el ol Sl et Jo
or damaged? 8) el 9l 8342201
If No, give particulars of any other interest in the &l Juolas Jach ("y" olgzdl O 13)
property. O8lianll b &3 Whas
Is there any existing insurance, whether O slguw ¢ y5-T O,yot gT d>g Jo
effected by the claimant/or any other person 1 91 & 5 3 ol

y /or any p No O0Y  Yes O ex &1 9l adlaall piie Jad po Loye

S oliaall oda Lo 5T jass

number and amount insured

If YES, give brief details, including name of Insurer, policy

o Bmgn ol tas] e gzl OF 13]
oeeld] fasg el &g 08) cualill 8y el

Estimated value of loss or damage

ol 8l Byl & ] deud)

Salvage value

Sl dosd

* Questions are welcomed through Phone: 02- 33323299Ext. 1192

Or via mail: mohamed.eltahawy@arope.com.eg

Receipt of Form is not equivalent to approval of Claim THE RECEIPT
OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY

02/ 33323299 L sili e Joal 5ill JYA (o 2S5 lusiind IS Uday *

1192 Slals

mohamed.eltahawy@arope.com.eq :-s_5SN a5l e

H Ul 58 sy Y U A 0 (D) (s ol g
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DECLARATION I3l

I/We declare to the best of my/our knowledge & belief that Ob Lalael/golaely lale/ ole a>d 4a5/,30
the foregoing particulars are true & correct. 2 dououo g ddub> P oMl 6)55.19.)\ o e
Signature of the insured A (pogell g
Date S
Stamp p;.a‘dl

Property Fire Accident Procedures & Documents.
&> DOl Ol g Wilely>]

Responsibilities of the insured in the event @G> Gl 989 Al (B A o gall Olxly

of fire accident

1- Notifying the company immediately upon
the occurrence of the accident by letter, er oL e . . i e .
e I gl Cllas Crgay Galxll 489 )58 a5yl Hlas] -1
telephone or e-mail, including: ]
e Policy number . oo oyt
e Circumstances of the accident. adgll .
e Value and nature of damages Goldl dgyls e
e Name and phone number of person in DoV daubgded @
charge to communicate with . DYl dplae) olgl) (Sl 039 Jgiunedl ous] @
2- Filling out the attached accident claim form B8yl Sooloall Jlas] z3ge5 sl -2
3- Issuing a police report to prove the losses or T TR U _
damages. Axill Slusdly baldl oldY dadlgll dbby i f?)?;j:):: 3
4- Preserving the damaged items resulted from Gyl pus g Gabodl o st Gl Slabsall Ll bl -4
accident and not disposing of it before L3S, 401 (e AnS Aadlgasg 35,0 pomyll V) Loy
obtaining written consngt of the company. g 5Ll oo ol e Joall lsl,2Y) 356 355) -5
5- Take all measures to mitigate losses and
damages.

Documents required in fire accidents Gl ©lg> (B dgllacdl ildiduned!

* Questions are welcomed through Phone: 02- 33323299Ext. 1192 02/ 33323299  :i siuli lima Jual 53l JOA (o 401 il 15 Uidesy *
Or via mail: mohamed.eltahawy@arope.com.eg 1192 JAsla
mohamed.eltahawy@arope.com.eq :-s_5SN a5l e

Receipt of Form is not equivalent to approval of Claim THE RECEIPT ) )
OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY *AdUaall Y g 2y Y Uad DU AS Al 230 ol alall oy **
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1- ficial copy of the police report on the accident

2- Official copy of the Public Prosecution
|nv¢'es.t|gat|ons ' o Gl 58 ) ymall Ay il e (po dnaws) Bygao -1

3- Official copy of the police Investigation LU Glagiod (o duacey Bygwo -2
Department. b ! b o s fcoses § 3

4- Official copy of the forensic evidence report. i A - J"" R ”u J) “JM

5- Official copy of the civil defense report. “@ju"{‘ AN )85 e dpaw) 042 -4

6- Official copy of the final public prosecutor dodall dolasell 585 (yo drowsy Brge -5
decision. Sl GLI L3 (0 duaw) Byge -6

7- All documents and information relating to Ylg Sl ol Slo glasdly Oliiiuwell 4387 -7
damaged items _ which are required by the aSyzd) lgddas _lg w‘w‘ Eao90 elab e I
company and the surveyor in charge of the sl S By, lat Tadg coslodb CalSall sl
accident according to the circumstances of each o A3l Glalidly )oY dduads 4ubS Alas -8
accident . e . .

8- A detailed written claim for damages and losses olpally Skl dosbe ol
resulting from the accident, supported by
documents and invoices.

* Questions are welcomed through Phone: 02- 33323299Ext. 1192

Or via mail: mohamed.eltahawy@arope.com.eg

Receipt of Form is not equivalent to approval of Claim THE RECEIPT
OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY

02/ 33323299 L sili e Joal 5ill JYA (o 2S5 lusiind IS Uday *

1192 Slals

mohamed.eltahawy@arope.com.eq :-s_5SN a5l e
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