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PERSONAL ACCIDENT CLAIM PROCEDURES & DOCUMENTS
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Responsibilities of the insured in the event
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of personal accidents Claim

1- Notifying the company immediately upon the
occurrence of the accident by letter, telephone or
e-mail, including:

e Document number

e  Circumstances of accident

e Value and nature of damages

e Name of person in charge

e A phone number to contact person

2- Filling out the attached accident claim form

3- Issuing a police report to prove the injury (injury or
death) resulting from the accident. (depending on
the circumstances of the accident)

Documents required in personal accidents

1- Complete official copy of the police report

2- Complete official copy of the Public Prosecution's
final decision

3- Copy of the injured or deceased person's I.D

4- Official medical report showing a description of
the injury/disability and its percentage (the
medical committee report in case of disability)

5- The original death certificate

6- The original of legal heirs’ declaration

7- Copies of heirs’ IDs and birth certificates of minors
(in case there are minors)

8- Copy of the attendance records for the site
workers (in case of group insurance unnamed
Policy)
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* Questions are welcomed through Phone: 02-33377997
Ext. 201 or 445
Or via mail: NonMotorClaims@esih.com.eg
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**THE RECEIPT OF THIS FORM IS NOT TO
BE TAKEN AS AN ADMISSION OF LIABILITY
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