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Fidelity Guarantee Required Documents in Case of an Accident
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Responsibilities of the insured in the event
of Burglary Accident.
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1- Notifying the company immediately upon the
occurrence of the accident by letter, telephone or
e-mail, including:

e  Policy number.

e  Circumstances of incident

e Value and nature of embezzle or
misappropriation.

e Name and phone number of persons in
charge to communicate with.

2- Lodge a police report with incident accusing the
employee who committed the embezzlement /
misappropriation incident.

3- Filling out the attached incident claim form.

4- A detailed statement, signed and submitted by
client to the company, within seven days from the
date of the notification, estimating the value of the
embezzled amount / misappropriate items,
supported by all data and documents relating to the
incident.

5- Provide all needed support to discover the
perpetrators of the incident and return the
embezzled / misappropriated items .

1- An official copy of the police report of the incident
and Detective investigation

2- An official copy of the final Public Prosecutor
decision.

3- First -degree judgment.

4- Final Court Decision.

5- Social Security Authority Statement

6- Last inventory report.

7- Documents and accounting records support the
embezzled custody or wasteful custody.

8- List of any benefits due to employee who
committed the embezzlement.

9- Any other documents the company may request.
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* Questions are welcomed through Hot Line: 19693 19693 caludl Laall Ui Joal sill IS (o 2831 sl (A Lidessy
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THE RECEIPT OF THIS FORM IS NOT TO BE TAKEN AS AN ) ‘
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