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WINDSCREEN CLAIM FORM
PLEASE STATE AS FULLY AND AS ACCURATELY AS POSSIBLE THE INFORMATION ASKED FOR BELOW.
ACCEPTANCE OF THIS FORM IS NOT AN ADMISSION OF LIABILITY

INSURED: NAME .o, AdAress .ovvviii

1. DEPOSIT CHEQUE INTO:  BANK.........cc..ccoevveaieninn, ACCOUNT NO......coooovioiiiiiiiiiaiean, BRANCH ..........covvvinieaninn, [

2. SEND CHEQUE VIA MY BROKERS ]

VEHICLE: In use at the time of the accident by either the Insured or his driver.
Make/Model: ......o.ovviiiiiiiii RegNO. ot
ColOUT: oottt Type of BOAY ..o

DRIVER: Name of Driver at the time of aCCIAeNt ... e
AGe: Driver’s Licence NUMDEr ............coiviiiiiiiiiiiiiiiiieeieieiaeenens
Date of Issue: ........coceieiiiiinnnn Where ISsued: ..o
ACCIDENT: Date of Breakage .......................... Place where breakage occurred: ..........c.cooviiiiiiiiiiiiii
If Insured not present when did he/she receive notification of the breakage: ...............ccooiiiiiiiiiiiiiiiiiin
Repairer’s Name: ......oovviuiiiiiiiiiiiii i i Cost of Replacement .............c.cooiiiiiiiiiiiiiiiiiiiieans
Where can motor Car e INSPECIEA? .. ... .ottt
How was the Windscreen DrOKENT ... i e e e e e

DECLARATION: I/We hereby declare and warrant that all the information, including any document(s) that I/We have provided herein, is true and correct and that
I/We have not withheld from the Company any information within my/our knowledge in connection with the accident or loss. I/We further acknowledge that the
information I/We have provided herein will induce the insurer to act thereon and accordingly declare that by signing below, 1/We warrant that the information 1/We
have provided herein, in its entirety, is true and correct.
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