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SALAMA General Claims Department
dolall Cilasgasdl 8yl
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EGYPTIAN SAUDI INSURANCE HOUSE - SALAMA

LIABILITY INSURANCE CLAIM FORM
dodadl dd giunell Eadlg> caels dulliae zdges

PERSONAL DETAILS dad gl wbly
Policy Number dasgll o3,
Insured Name EURYI WP
Address Olgiadl
Mobile Number Jbgall 03)
Home/Office Tel. CISl/Jedl (a3l 03
E-mail Address Qo AIY LAl Olgis
Period of Insurance el 853
Limits of Indemnity Cgey pasgaill D9l
under the policy dadll
LOSS OR DAMAGE DETAILS Soldl oS
Location of accident Gl g9d9 o8&

Date and time of accident Eololl g gt

Cause of accident

Dbl £989 o

Did others sustain any injuries in the accident? Casll ) o (51 &9 § Lol cud Ja
No 1Y Yes [ e

Brief description of property lost or damaged cslowdl) aadb cadisd @)Yl Jaoles sl

(‘m@.! Cadsd) G‘J‘J‘J‘;@S"ﬁ ‘033&&\

* Questions are welcomed through Phone: 02-33377997 GBI Y/ FYTYYAAY sl U Jual 5101 OO (e oS3l 81 Banay *
Ext. 201 or 445 £60 Y
Or via mail: NonMotorClaims@esih.com.eg NonMotorClaims@esih.com.eg :‘fjjgg\j‘ 2 e ji
** Receipt of Form is not equivalent to approval of Claim AUl Y o aay Y UaAD AS ) a2 b alall oy



AoJdl_1w

General Claims Department
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OTHER DETAILS

If YES, give police report # ramall 08y lacl "eas" Qlgdl 013
Has any legal claim been filed No 1Y Yes [ @2 d5Lad goled Lgi & @ Jo
against you? 9‘54,,-0
What is the value of the financial claim against Foldl e (Suus ddll ddlanll dogd Pl

you for the accident?

Give details of other Insurances, if any, o Jass (@1 6,3 Olweldl oye 8o6YI
covering the present loss sl
DECLARATION b3}
I/We, the above named, do hereby, to the best of Lolaiel/golasely Lmls:/uds: J::JJ.E.S/).?)T
my/our knowledge and belief, warrant the truth of the Glg ¢ (gl ez o dbludl OUL) dad>
foregoing statements in every respect; and I/we agree ‘Q)Lc))l; Lod/Caod 13] a5 Je 38195 075’/69‘31
that if I/we have made, or in further declaration the . Lo 4S8! duldas ..\§J>T el éjT

Company may require in respect of the said accident,

T O3 Ol (ST puds b guud Sl Gl
shall make any false or fraudulent statement, or any s S e ¢ )95, ?

8 iiad slas-] ol a0d (T gl Lo
suppression or concealment, my/our claim shall be “o),a:af L,;JI .“ ) wac&t; dum
absolutely forfeited and the Policy shall be null and Y L] 09539 : ‘5:’”’
void bbby
Signature of the insured 4 yegell 2865
Date Sl

Stamp |

* Questions are welcomed through Phone: 02-33377997 GBI Y/ FYTYYAAY sl U Jual 5101 OO (e oS3l 81 Banay *
Ext. 201 or 445 £60 Y
Or via mail: NonMotorClaims@esih.com.eg NonMotorClaims@esih.com.eg :‘55)355\1‘ 2 e ,i
** Receipt of Form is not equivalent to approval of Claim AUl Y o aay Y UaAD AS ) a2 b alall oy



