
WINDSCREEN CLAIM FORM

INSURED’S NAME & ADDRESS

1. Name

2. T.R.N

3. Occupation

4. Home address

5. Home telephone no.

6. Business address

7. Business telephone no.

8. Other contact telephone no.

PARTICULARS OF VEHICLE

9. Make & Model

10. Year

11. Registration no.

12. Chassis no.

PARTICULARS OF CLAIM

13. Date of incident

14. Time of Incident

15. Where did the incident occur?

16. Was there any other damage to the vehicle?

17. Estimate of repairs

18. Repairer’s name & address



19. Describe how damage occurred

PARTICULARS OF DRIVER

20. Driver’s name

21. Licence Type/No.

22. Driver’s address

22. Driver’s Telephone No.

(Please send in a copy of driver's licence)

I/We do declare that these particulars are true and complete.

Insured’s Signature Date

Driver’s Signature

Damage Inspected by

Print Page


