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Motor Glass Claim Form  

    Insured 

Name   

Physical Address   

Contact 

number/s     

I.D. No / CK No.   Email Address   

Vehicle 

Registered Owner  
 

Make & Model 
 Year  

Registra-on Number 
 Purchase Date  

Damage to Own Vehicle  

Date & Time    

Where did the loss 

occur?   

When was the loss 

discovered?   

Descrip-on of how 

accident occurred    

Police Details (if applicable)  

Sta-on   Police Reference Reported Date Repor-ng Officer Name 

    

Driver’s License Details 

Code  Place of Issue  Date   

State the purpose for which the vehicle was being used   

Was the driver driving with your consent?  

Declaration  

• I/we hereby declare the foregoing par-culars to be true in every respect and hereby authorise the insurance company to 

obtain the police accident report on my behalf.  

• I /we declare that we will comply with the policy terms and condi-ons as per the policy contract and policy schedule.  

• I/we declare that we will not accept or make any se3lement offer to any third party in respect of this claim without the 

wri3en consent of the insurance company.  

Signature of Driver 
 

 
Date  

Signature of 

Insured 

 

 
Date  Capacity  

 


