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MOTOR GLASS CLAIM FORM 

 
                     

  
Policy number 
  

 
Broker Name 
  

 
Insured Name 
  

 
Cell Number 
  

 
Vehicle Year, Make and Model 
  

 
Registration number 
  

 
Date and Time of Breakage 
  

How did it happen? 

 

Windscreen tinted or clear? 
 

 
Is the windscreen chipped, 
cracked or shattered ? 
  

Signature and Declaration 

 
I, the undersigned, hereby declare that the above details are true in every respect : 
 
 
 
  --------------------------------------------------                         ---------------------------- 
  Signature of Insured                                                       Date 
 

 


