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ACCIDENT DETAILS
Location of accident
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Date and time of accident
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Cause of accident
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Losses and damages resulting from the accident
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* Questions are welcomed through Hot Line: 19693

via mail: non-motor.claims(@arope.com.eg

THE RECEIPT OF THIS FORM IS NOT TO BE TAKEN AS AN
ADMISSION OF LIABILITY
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Details of damaged equipment and machinery
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(mentioned in the insurance policy)
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OTHER DETAILS

Is the damaged equipment
currently under warranty or
annual maintenance contract?
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If the answer is “yes”, provide details of the terms and
duration of the contract or guarantee
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Estimated claim amount
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In addition to benefiting from other insurances
concluded on all or some of the things subject to
insurance, if any
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DECLARATION

I/We declare to the best of my/our knowledge &
belief that the foregoing particulars are true &
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correct.

Signature of the insured A (gl 1393
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* Questions are welcomed through Hot Line: 19693

via mail: non-motor.claims(@arope.com.eg

THE RECEIPT OF THIS FORM IS NOT TO BE TAKEN AS AN
ADMISSION OF LIABILITY

19693 caludl Ladl) Lina Josl sill NS (e oS30 jlusiind A5 Linasy

non-motor.claims@arope.com.eg 55 5N 35l e

HEIUadll Y 8 20y Y LD A 20 (3 oy el o


mailto:non-motor.claims@arope.com.eg
mailto:non-motor.claims@arope.com.eg

