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WINDSCREEN CLAIM FORM
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3. AJAreSS.....ooiiieiiieeceeee e Postal Code.....coimiiiiiiiereeeee e

Telephone e, EMail...eeeeeeeeeeeee e
4. Vehicle registration NO......ueec et e e e s e ne e e s e e e s nne e e ennnes
5. Sum Insured on Windscreen/Window glass KShS........cueiriceeeinseeensseen e

Estimated cost of reinstatement KShS........cco e
6. MaKe and tyPe Of VENICIE..ciiii it cccree e e e rer e e s s e e e e e s s s e e e e e e s e nnnnnes
7. Date of iNCIdeNCe......ccccevrieeriieieceeereee e PlaCe. .o

8. Description of incident and damage........cueeeceerrcireririeieeeree e e e e e

9. Has any damage been caused to the vehicle other than the breakage of the

L YT KT od =TT a1 A7 T T o

10.Should we deduct the reinstatement premium (if applicable) from the claim?
I|/WE DECLARE that these particulars are true and correct and undertake to forward

immediately (and unanswered) any correspondence relating to this accident.

IMPORTANT NOTICE:
Please attach invoices, receipts and photographs if you have already replaced the
windscreen/window glass.
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