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WINDSCREEN GLASS (MOTOR) CLAIM FORM

The issue of this form is not to be taken as an admission of Liability

To help us deal with your claim as quickly as possible PLEASE ANSWER ALL QUESTIONS ON THE
CLAIM FORM FULLY AND CLEARLY, and sign and date the form.
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POlCY NO.....e EXPINNG ON:ee
Make of vehiCle..........cooiii Year of Manufacture.............oooooiiiiin
REGISTratioN NO.. ..o e e
Date of breakage............cococviiiiiiiiiiiiis Time..oo Place.......coooiiiiiii,
CaUSE OF DrEaKAGE. . ettt e e
Estimated Cost of Repair/ReplacemMeNnt. . .. ... i i e

Name and AdAress Of the DIIVET. .. ... e e e e e

DECLARATION

I/ We the above named, do hereby to the best of my/ our knowledge and behalf, warrant the truth of the
foregoing statements in every respect; and I/ We agree that if I/We have made, or in any further declaration
to the company in respect of the said loss, shall make any false or fraudulent statement or any suppression
or concealment my / our claim shall be absolutely forfeited and the Policy shall henceforth be null and void.

Date....covviiiiii Insured’s Signature & Stamp ........ooiii i



PLEASE COMPLETE AND RETURN THE CLAIM FORM AND PROVIDE THE FOLLOWING

1. Copy of the log book.
2. Copy of the valid driver’s permit (for accidental damage).
3. Atleast two repair/replacement quotations.

Note:

1. For any claim to be registered, please ensue that your vehicle is brought to our offices for
inspection and photographs of the damage taken by our claims staff.

2. Exaggeration of claim amount or deliberate submission of falsified/fraudulent documents will
render your claim inadmissible for payment.



