Murray Clan Insurance Brokers (Pty) Lid
3 121 Milner Road Rondebosch 7700
o 4 P.O. Box 32 Rondebosch 7701

Tel: 021680 2021

Fao: 021 638 2834
email: admin@murrayclan.co.za

INSURANCE BROKERS (PTY) LTD

GLASS CLAIM FORM

INSURER POLICY NO. VAT REG NO.

Name and Occupation

Address & Phone
Numbers

INSURED

E-mail Address

Date & Time of
Breakage

Cause of Breakage

Name & Address of
person responsible for
breakage

OCCURRENCE

Name & Address of
witnesses

Address of premises
where breakage
occurred

Were premises
occupied?

PREMISES

If so, by whom?

Purpose for which
occupied

Vehicle make

Registration No.

Model

Year

Windscreen shatterproof
or armourplate

VEHICLE

Drivers Name

Licence No.

Place and Date of issue
of licence

Full description of
broken glass

Size & thickness in
millimetres

Cracked or Shattered?

Any signwriting on the
broken glass?

DETAILS OF BROKEN GLASS

Total value of all insured
glass

VALUE

When last valued?




URANCEOTHER]

Is there any other
insurance covering the
broken glass?

If so, give name of
insurer

ONATIARCLDE

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

Insured’s Signature Caa:ity

Dae




