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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: ..ot e EMail: ..o

AAAIESS: ...t sttt et sttt che st et b sea bbb sea e fhe s et ebe SR s SR nee et e b SRt She SR s eaeneR e e b Sea £t SR nen et eb nea bt b st enenenee
Telephone - Home: ...........cccccoovmviennnnene. BUSINESS: .......ccceveeneiieie e Cells e
VEHICLE In use at the time of the accident by either the Insured or his/her driver.

Make/Model: ..o VRN: oo e

ColoUr: ... Type of Body: .......c.ooeeeiirecieirce e

State fully the purpose for which the vehicle was being used at the time of the accident:

DRIVER Name Of Driver (Gt the time Of ACCIAENT): ........ccueeeiereeeeeeetire ettt sttt seste et s st aes st et ssses e s beesateeenseeansaasnsesanseesnsens
Age: years. Driver’s Licence Number: .............cccoovvvinrceciensceere e
Date of Issue: ..........ccccceverunenen. WHhere ISSued: ...........ccoevirierininecne et
ACCIDENT Date of Breakage: .......................... Place where breakage occurred: ... e
If Insured not present when did he/she receive notification of the breakage: ......cccooeeve e e
RePAIFer’'S NAME: .......c.ooviei ettt ee s st st et et sae s e s e e en s eresaeenan Cost of Replacement: ............cccovvvee e
Where can the VERICIE DE INSPECIEA? ..ot et et et sae s te st es et e s eassaesesesses et eaesee st seesessesseseresas et ssssssesersereat sensensens
HOW Was the WINASCre@N BIrOKEN? ............cooiiiiiniei et ettt et see e et eb st b s ek ses e b s £t et ses e b aes b en sbssebeae st bt anesesseban sbrbesens

I/We declare the foregoing to be true in every respect.

Signature of Insured: ..............ccccccveeieeeeeiec e, Date: 202
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