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GLASS CLAIM FORM

ALSO FOR WINDSCREEN CLAIMS

Gl Mo o

It is most important that full particulars be given as otherwise much delay, inconvenience and unnecessary
correspondence may arise for which the Company cannot be responsible.

Name of insured:

Postal address:

Telephone Number (home):

Telephone Number (business):




1. Time and date of breakage

2. Cause of breakage (Give fullest particulars of how
breakage occured.)

3. State the name and address of the person by whom
broken and of his employment if any.

4. State the name and address of all withesses of the
breakage

5. Is the glass insured with any other company?
If so state which company

This next 6 questions apply to glass breakage at PREMISES only

1. Situation of premises (Give number and name of street)

Mo. of panes Size in centimetres
2. Business carried on therein and name of tenant or firm
Position Give rough sketch showing damage
3. Particulars of glass damaged (as described in policy)
4. |Is the glass cracked or smashed?
Yes No
5. Did the window require to be boarded up
Yes Mo

m

. Will any signwriting have to be replaced?

The next 3 questioned apply to WINDSCREEN breakage only.

Make Year of constr. 20
1. Particulars of insured vehicle
Reg. No.
2. Has the windscreen been shattered or dracked?
3. Was the windscreen tinted or clear?
| declare that the above particulars are true and correct.
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