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PERSONAL DETAILS dadgell bl
Policy Number dadgll o3,
Insured Name 4 ool s
Address Olgaad!
Mobile Number of ozl bbge o3,
Contact Person. < dao Juolgil) Jgiuad!
E-mail Address QoAIY LAl Olgis
LOSS OR DAMAGE DETAILS Sall oS
Location of accident Sl g8 O

Date and time of accident Gkl gy st

Cause of accident

Oll 989 v

Did others sustain any injuries in the accident? Sl 0 LgT &89 § Lol i Jo

No LIY  Yes [ ex

Brief description of property lost or damaged cslowdl) b cdsd @)oY Juolas Jaci
(P-é% b LS"JULﬂbS’\g ¢yl

* Questions are welcomed through Hot Line: 19693 19693 caludl Jadl) Lina Josl sill NS (e oS30 jlusiind A5 Linesy

via mail: non-motor.claims(@arope.com.eg non-motor.claims@arope.com.eg s A 3 pll e S
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ADMISSION OF LIABILITY HLIUaall Y 5 aay Y U A0 2300 o lel) a
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OTHER DETAILS
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R

/

against you?

Were the Police notified? No 1Y Yes [ o Sab Ll E3b] @5 Jo
If YES, give police report # ramall 08y Jacl " Qlgdl O 13
Has any legal claim been filed No 1Y Yes [ o dlad seled gT &y o5 Jo

TS

What is the value of the financial claim against
you for the accident?

Sl oo S Al adlasll dad (Lo

Give details of other Insurances, if any,
covering the present loss

s Jass 1 53 bl e 8a6Y)I
ol

DECLARATION

I/We, the above named, do hereby, to the best of
my/our knowledge and belief, warrant the truth of the
foregoing statements in every respect; and I/we agree
that if I/we have made, or in further declaration the
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

b8

Ualaiel/galiiely buke/ ple ax) a3/ 81

By ¢ 1ol auar (3o Al UL ddui>
cOMEYL Lad/aad 13] &l e (33195 o/ 3019l
3ty Logd 3l adlas ud ;5T ode] (3

91 036 Olo (ST puis B guud ¢ ygSdall Gl
5).)[440 M c;\.bé-lgi @5 L"Si_gic d\;ﬁal
4y dulad! 0559 Bles Uit las/ sl llas

void... - dlbby
Signature of the insured A (egell 1393
Date Sl
Stamp @l
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