Secure Wallet Insurance Claim Form

We thank you in advance for filling in this claim form in full to ensure
a fast and accurate processing. This form was simplified according to
your needs. Accordingly, all fields are compulsory. Thanks again for

your cooperation
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2- Type of loss
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3- Incident Details
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Explain how the incident happen :
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5- Policyholder Declaration
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I/We hereby declare that the above mentioned details are true to the best of my/our knowledge and beliefs.

Date:
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If you have any questions regarding this form or any other aspect of the cover, please send your inquiry to securewallet@axa-egypt.com or contact us on

16363 or on our Facebook page AXA Egypt
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This claim form is not an admission of liability

Please click on the below button to send the form to the claim team
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AXA General Insurance Egypt (AXA Insurance) S.A.E.
Regulated under law no. 10 & 159 for year 1981
Registered at Financial Regulatory Authority no. 35
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