MOTOR GLASS
CLAIM FORM

BRANCHNO. ...c..oooee. POLICY NO. .ovviiiiiiiiiannnn, CERTIFICATENO. .........v.... CLATMNO. ©ooviviiiniieiiaiiininnnins

INFORMATION TO BE SUPPLIED BY THE INSURED (Please answer questions fully)

THE INSURED

INAITIE ittt e e e s APE s e Identity No. ..oovvviiviiiiincinnnn,
AUIIERE. 500000507 3008 .6V om0 A 5 R S b e e
....................................................................................................................... Postal Code ...............
Occupation or busifess ....o....o.iiiviiiiiniiiiiiienennens Telephone No. Home ................. Business ......c..covvinin

Make .vommismima oo s e T Registration number ......coovvvviiiniernenn, Year of manufacture ............
THE DRIVER AT TIME OF ACCIDENT Vehicle identification marks .............cooviiiiiiiieinieeei,
2oL P — e AL v,
AQATESS .t e ettt e e e Postal Code .........
Telephone Number: Business ...............cooeveen, Home .. oomivevssisii Oceupation .....cocvviiiiirirnerrrriienn
THE BREAKAGE
Date: concesmgsossmispivi PLACE ©.ooi ittt
How was glass damaged? .........cocovviiviiniiiiinnennnis O
Have instructions for replacement been given? ............ Name of FePairer .........coveusirnes e eeis s ieeeees
INDICATE TYPE OF DAMAGE
Type of glass: Windscreen Side Window Clear

Chip Repair Total Loss Tinted
DECLARATION

We warrant the truth of the answers to the above questions and I/we declare that'no information has been withheld and that
the amount claimed for presents my/our loss arising from the above stated occurrence.

SIGNED AT iiciiuniissionisssininiivesnnssasisnesieennnmnnssosesamees N snmormmrmi s s s G iR Tt AR i

THE ISSUE OF THIS FORM IS NOT AN ADMISSION OF LIABILITY AND THE INSURED'S ATTENTION IS DRAWN TO THE POLICY CONDITIONS
WHICH STIPULATE THAT NO ADMISSION, OFFER, PROMIS. PAYMENT OR NEGOTIATION SHALL BE MADE WITHOUT THE WRITTEN CONSENT OF

THE COMPANY.

e
o
v
Q
»
—
o
~1
o
>
(701
—
)
Z
§
o
~
o
(U5)
<
B
Q
=]
jes]
2]
(7!
—
@]
Z
>
=
=
N
@
m
o
wn
=
o
:
«
=
=l
(=]
o
==
7
g
=
=]
=
g
=
2
o
5
/.-..\
o
—
—_
S
(98]
o
+
oQ
RS
(¥o)
n
&
—~
<
=
~—
L
o
g
o
O
—
~J

s,
Z
]
%
=
=
-
!
Z
=
=
%
=
Z
o)
W
=
g
<
-
M=
o
Z
7
3
=
5
=
S
&

DIRECTORS: RV. du Plessis A.C.LI LLS.A Chartered Insurance Practitioner (CEQ) — 8. Perry (Beompt,) — J.G. van der Wath (Bproc.)



