
GLASS CLAIM FORM
INSURER        POLICY NO.        VAT REG NO.      

IN
SU

R
ED

Name and Occupation      
Address & Phone 
Numbers      

E-mail Address      

O
C

C
U

R
R

EN
C

E

Date & Time of 
Breakage      

Cause of Breakage      
Name & Address of 
person responsible for 
breakage

     

Name & Address of 
witnesses      

PR
EM

IS
ES

Address of premises 
where breakage 
occurred

     

Were premises 
occupied?      

If so, by whom?      

Purpose for which 
occupied      

VE
H

IC
LE

Vehicle make      

Registration No.      

Model      

Year      

Windscreen shatterproof 
or armourplate      

Drivers Name      

Licence No.      

Place and Date of issue 
of licence      

D
ET

A
IL

S 
O

F 
B

R
O

K
EN

 G
LA

SS Full description of 
broken glass      

Size & thickness in 
millimetres      

Cracked or Shattered?      

Any signwriting on the 
broken glass?      

VA
LU

E Total value of all insured 
glass      

When last valued?      



O
TH

ER
 

IN
SU

R
A

N
C

E
Is there any other 
insurance covering the 
broken glass?

     

If so, give name of 
insurer      

D
E

C
L

A
R

AT
I

O
N

I / We solemnly declare that the above particulars are true in every aspect.

______________________________
____

________________________________
___

_________________________________
__

Insured’s Signature Capacity Date


