
WIl{DSCREEN
CLA]M F()RM

REFERENCE CODE No

C LA iN1 No

Name ol

Address

DOMINION
INSURANCE
LIMITED
231 W.lmanu Road.
P.O. Box 14468, Suv..

lnsured rn tu l l

8. kr /4tuu * .. P,,k/ Pttr/

Occupalion Telephone No - Busrness

Descriplion ol Vehicle

R69istered No:

1.

2.

3.

5.

6.

7.

L

For what purpose was i l  b€ing used at the l ime ol  Accident?

Oate ot Accadent Trme am/pm -
Plac€ of Accident

How did br€akage happen? (PLEASE answer this question tul ly and cleariy)

10. (a) Name ol person driving Motor Vehicle Mr/Mrs/Miss

(b) Age

( i) Licence Number {i i)  Expiry C ate

1l Nam€ and address ol Derson,( i t  any) whom you consider responsible for breakage

12. Please give detai ls ( i f  any) ol  any injur ies suftered or damage lo any other vehicle or property result ing
from the windscreen breakage

13. tfyou have paid the acsount, what was the amount? (Please attach receipt)

14. lf windscr€en has not been
(a) Estimated cost of repl

replaced, please advise:

acement (attach quotation it possible $

(b) Proposed Repaircr

Addres6

15. Have you made any claims lor windscreen broakage previously?

lf so, advise date of accident and approximate cosl of repairs:

lAVe, the undeBigned, do hereby warrant the truth ol the loregoing statements in every respect to the best ol
mylour kndwledge, iotormalion and beli6l.

20 Signature ot Insure


