Claim No.
> WINDSCREEN REPORT/ e
= olicy No.
INSURANCE COMPANY CLAIM FORM P -
olicy
Period | ..... Y ZTTTY SSUUURR <o JUUY N S

NB. All questions are to be answered in full and should be true and
correct. N/A means Not Applicable.
THE POLICYHOLDER

Relationship to Insured:.........ccoovvveenieiccececce e, Were you driving on the Insured’s permission?..........ccccceeeeunn.

For what purpose was the VENICle DEING USEA?..........uiiiiiiieeee et ere e e e e e e e e e e s e e nrrberaeeeeeeeeeennnns

THE VEHICLE

Any physical modification or alteration since last proposal?.......ccccceccveeeiiicieeeecciiiiee s Was there any unrepaired
damage prior to the accident?........... If SO, BIVE AETAIIS: ..veeveeeee ettt ettt et b b s ea et ste et ste e e nnans

State name of any company with a financial interest in the VENICIE: .......o.ueee ittt ettt et tee e e e saae e sae e

THE ACCIDENT

WHhO in your OpinioN Was t0 DlamIE?......coouiiiiieie et e e e e e e e e e e et ree e e e s beeeeesstaeeeeensebaeeeesnnteeeensnrens

Which Glass was damaged? Front Windshiel Rear Windshield Right Front Door Glass

Right Rear Door Glass Left Front Door Glass Left Rear Door Glass

FULL DESCRIPTION OF CIRCUMSTANCES OF ACCIDENT

1I/We hereby declare that the foregoing particulars given by me/us have been read over and found to be true and correct in every respect, and I/we agree that if
1I/we have made, or in any further declaration the Company may require in respect of the said accident shall make, any false or fraudulent statement, or if found
guilty of any suppression or concealment, the policy shall be void and all rights to recover thereunder in respect of past or future accidents, shall be forfeited.

**NB. The glass damage cover has been exhausted by this claim however, you have the option of reinstating same by paying the applicable premium.

Witness (Please print name) Signature of Witness
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