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Policy Number das4ll 03)
Sum Inured el s
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Address Olgiadl
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LOSS OR DAMAGE DETAILS
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Note: Please fill in the information below, where applicable.
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Location where loss or
damage occurred.
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Date and time of loss or
damage
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Brief description of nature and cause of loss
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Brief description of property lost or damaged
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Year of manufacturing & serial #
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* Questions are welcomed through Phone: 02-33377997 GBI Y/ FYTYYAAY sl U Jual 5101 OO (e oS3l 81 Banay *

Ext. 201 or 445
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Or via mail: NonMotorClaims@esih.com.eg NonMotorClaims@esih.com.eg s S 3 0l e o

** Receipt of Form is not equivalent to approval of Claim
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Were the Civil Defense called? No OO Y Yes [ o Gelab)l slediuwl @5 Jo
If NO, give details Juolad) Jacl "Y' Gilgadll 08 13)
Were the Police notified? No 1Y Yes [ o db &l B3] @5 Jo
If NO, give details Juolad! Jach "Y' Glgaedl 8 13)
Are you the sole owner of the No 1Y Yes [ @2 Oliael) gl Sl T Jo
property lost or damaged? 8 ol 91 839844l
If No, give particulars of any other &1 Juo s Jach "Y" Oolg=edl 0513
interest in the property. OSliea! (§ szﬁ @L,a.n
Is there any existing insurance, OF clguw ¢,3T nals Lgi d>g Jo
whether effected by the 1ol & o B e L

Yy No [1Y ves [ ax $! 9l &dlaall pude Ju3 o losre

claimant/or any other person on
the said property?
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If YES, give brief details, including name of Insurer,

policy number and amount insured
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Estimated value of loss or damage
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Salvage value

DECLARATION

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

b Boliiel/goliielg bale/ ple d) a5/ 31
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correct.

Signature of the insured 4 pedell 2865
Date Sl
Stamp ‘a:i.éd‘
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