
WINDSCREEN CLAIM FORM 

1. Policy No…………………………………………………………………………………………………………… 

2. Insured……………………………………………………………………………………………………………..

3. Address……………………………………………Postal Code……………………………………………… 

Telephone ……………………………………….Email………………………………………………………. 

4. Vehicle registration No………………………………………………………………………………………. 

5. Sum Insured on Windscreen/Window glass Kshs……………………………………………….. 

Estimated cost of reinstatement Kshs………………………………………………………………… 

6. Make and type of vehicle…………………………………………………………………………………… 

7. Date of incidence…………………………………….Place……………………………………………….. 

8. Description of incident and damage…………………………………………………………………… 

………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………... 

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

Windscreen/window………………………………………………………………………………………….. 

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. 

Date…………………………………………………………Signature……………………………………………… 

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

ABSA Towers, 1st Floor, Loita Street 
P.O Box 30823- 0100, 

Nairobi, Kenya 

info@definiteassurance.com 
www.definiteassurance.com 

+254 708 247 247
+254 788 247 247
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