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Liability Insurance Claim Form
Aol & ghunall Eadlg> cpali ddliane zdged

PERSONAL DETAILS dad o)l bl
Policy Number dasgll 03,
Insured Name CURVT Wi Po|
Address Olgiall
Mobile Number of oasidl blbge o3)
Contact Person. s dae Juolgil) J giunel!
E-mail Address QAIYI ol Olgie
LOSS OR DAMAGE DETAILS Saldl oS
Location of accident ol 439 O
Date and time of accident Gkl EBg9 gl
Cause of accident &bl §o3g

Did others sustain any injuries in the accident? sl 0 L§T &9 § Goll cund o

No LIV Yesta.':

Brief description of property lost or damaged cslaudl) asdb ciasd @J\)b‘b‘))l Juolas tacl
(‘o.ga_ - LS“J‘)‘J*bS”ﬁ cpolall

* Questions are welcomed through Phone: 02- 33323299Ext. 1192 02/ 33323299 -1 55 Lina Joal 531 JBA (0 S0 jlasiins] A5 Uaessy *
Or via mail: mohamed.eltahawy@arope.com.eg 1192 Al )
mohamed.eltahawy@arope.com.eg : s SV x5l ye

THE RECEIPT OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION ) ‘
OF LIABILITY HIUaall Y 5 sy Y U AS ) 3] o alal) oy H¥
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OTHER DETAILS

If YES, give police report # ramall 08y Jach " Qlgdl O 13
Has any legal claim been filed No 1Y Yes [ o d5bad oled Lﬁsi &) @S U
against you? TS
What is the value of the financial claim against Tl e Sz ddll ddlaoll dogd R

you for the accident?

Give details of other Insurances, if any, o s (3163 Olweldl oye 85BYI
covering the present loss Eaalsdl

DECLARATION Jlydl

I/We, the above named, do hereby, to the best of Boldzel/golasely bnle/ ol Jalj.a.s/)éi
my/our knowledge and belief, warrant the truth of the Gl ¢ ol e o0 cuuLuJ\ Ol das>
foregoing statements in every respect; and I/we agree cOMEYL Lod/eed 13] &f Je 399 &,‘3/&5\31
that if I/we have made, or in further declaration the Blaiy Logd BSJ&JI allss ~\§J5T el 337

Company may require in respect of the said accident,
shall make any false or fraudulent statement, or any
suppression or concealment, my/our claim shall be
absolutely forfeited and the Policy shall be null and

91 036 Ol (6T pus Bgaud ¢ )gSdall Gl
Byl oind cslas] ol ad ST gl Sl
42 Al 0559 Bles Ligdlas/ sl

void... bl
Signature of the insured 4 pegall @By
Date Zol

Stamp el

* Questions are welcomed through Phone: 02- 33323299Ext. 1192 02/ 33323299 -1 55 Lina Joal 531 JBA (0 S0 jlasiins] A5 Uaessy *
Or via mail: mohamed.eltahawy@arope.com.eg 1192 Al ‘
mohamed.eltahawy@arope.com.eg : s SV x5l ye

THE RECEIPT OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION ) ‘
OF LIABILITY HIUaall Y 5 sy Y U AS ) 3] o alal) oy H¥



