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WINDSCREEN CLAIM FORM 
 
 
 
 

1 Insured ______________________________________________________________________ 
 
2 Policy Number ________________________________________________________________ 

 
3 Address _____________________________________________________________________ 

 
4 Registration number ___________________________________________________________ 

 
5 Make and Type of Vehicle _______________________________________________________ 

 
6 Date on which Damage Occurred _________________________________________________ 
 
7 Place of Accident _____________________________________________________________ 

 
8 Name of Driver of Vehicle _______________________________________________________ 

 
9 Description of incident and damage _______________________________________________ 

 
______________________________________________________________________________ 

 
______________________________________________________________________________ 

 
10 Is replacement Windscreen the same type as broken one? __________________________ 

 
______________________________________________________________________________ 

 
 
10 Repairer’s Name _____________________________________________________________ 

 

I do hereby warrant the truth of the answers and particulars given on this form< and that I have 
withheld no material information and I hereby claim for the damage as set out on this form 
hereto amounting in all to Shs. ____________________________________________________ 
 

 
Dated this ______________ Day of ______________________ 20 _______________________ 

 
 
 

Signature of the Insured __________________________________________________________ 


