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Liability Procedures & Documents in case of an Accident
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Responsibilities of the insured in the Ol ghne Sl 989 AUl 3 A (pedall Oy
event of Liability accident
1- Notifying the company immediately upon the Cgar Goll ggd9 )98 Sl Hlas) -1
occurrence of the :i\cc.ident 'by letter, oyesaly 39 ASIYI Jfﬂleﬁwﬁuji ollas
telephone or e-mail, including: Aas ol <3
e  Policy number, Sollpd) e
e  Circumstances of the accident, Soldl gyl e
e Value and nature of damages losses and b casd @)Y dabg daid @
injuries to third parties. ) Joina)l ol ®
e Name and a phone number of the person e el o ‘Mj
in charge, to communicate with. 2 dlaad Joolgil) ila o3,
2- Filling out the accident notification form 33yedl Lol Hlas| #3905 sladu] -2
3- Filing a police report of the accident to prove Slaldl LY dxdlgll db b pame iy -3

the damages, losses and injuries to third
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parties resulting from the accident. 0F %= > 5/ 2l SLLDY

4- Notifying the company in writing as soon as ) Gl
becoming aware of any legal action taken shy=>| st o) 3yzmay LUS A1 s -4
against you as a result of this accident - bl i o “SM s L_;ﬁj@

5- Not to negotiate, reject, accept, settle or pay
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any amounts without the written approval of 852 91 gd 51 Jged 9l U239l L2 £ 5

the company S5 (pe A0S dablge s V] Wles ST
Documents required in liability accidents

1- A complete official copy of the police report

and the final decision of the Public D89 db il same opo AelS dowsy Byge -1
Prosecutor. Aalgdl Ll
2-  An official copy of the final court decision soball Gledl GLadll Sodl e yose) oo -2
issued in favor of the third party. v - P .
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3- A copy of the investigations or internal ) I 1 oy T liniocd] o 3 3
report on the accident. o< g > e o J_’ra‘ )
4- All documents and information relating to L v o wﬁé
the losses, damages and injuries to third Alasdl wL"J‘“ ““’L"}' g ol < © -4
parties resulting from the accident that the Gy Lokl e AWl pal) C_“t?l"‘ybﬂf"y‘ﬁ
company requires according to the - ol S B lal ladg 45l gallas
circumstances of each accident.
* Questions are welcomed through Hot Line: 19693 19693 GaLall Laall Lina Jual 5ill JMA (o oS3 ot A8 Liaasy
via mail: non-motor.claims@arope.com.eg non-motor.claims@arope.com.eg 55 5SS 35l e

THE RECEIPT OF THIS FORM IS NOT TO BE TAKEN AS AN ) ‘
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