@ OLDMUTUAL MOTOR GLASS CLAIM FORM

ABENCY et e Policy NO. .o Claim NO. coeeceeeecece e

NAME OF INSUIEA ...ttt st ettt e r e sae st e eneens OCCUPALION ettt
AGAIESS vttt ettt et es e b e et b e s et e be st et h e et a e bbb et €-MAil.e o
Telephone NO: BUS.....ccceveviveicee e HOME o Cell e

Name of driver at time Of OCCUMTENCE .......cooceveriinirre e Date of Birth......cccceeceevveerccriecneene
AAATESS OF AFIVET ...ttt ettt et eh et eh e b ea et b ses et b sea et e ae e ea et ea eea ek ea ses et £t e b bt et e bt e eab et e sateesabeseaenentens
Is driver (a) owner I:l (b) owner's employeel:l or (c) owner's relative or friend? I:l (Tick as appropriate)

Has driver a full driving licence? ......cccccevvvennne. Licence NO. cooeveicieece e Date of ISSUE ..ccevuvieeeriiiieiiieeen,

When and where was driver firSt HICENSEA 1O AFIVE? ......ecvieiee ettt ettt ettt sre st eb e et saesesae e sbesassebae e s saesasseraennes

Has driver ever been convicted of a driving offence? If so, give brief details and dates ..........cccceeeeeciiiiiciiie i,

PARTICULARS OF INSURED VEHICLE

. . Type of Bod i
Registration Make of Vehicle yp \ Year of Make Horse POWer or C.c. For what exact. purpose was vehicle
Number (Sedan, Lorry, etc) being used?

(full information)

PARTICULARS OF DAMAGE
Date Of OCCUITENCE ...uoouecveceececeeeeeeeteeee s TiME v PlACE vttt
CAUSE OF DIrEAKAEE ...ttt st ettt b e st eh e et es e b st b s e eh sea et eh sea et ehe sea bt e e h bt e ea bt e e aeh e b en s eae et ben e een

Was there any other damage to the vehicle? .........ccccceeune. If yes, please give details ........ccceveeviieeineinece s

Was the windscreen or glass in the car clear, tinted or ShAadEd? ... st s e e
Was it already damaged? If SO, ZIVE AETAIIS ....cc.ccueuicieiee ettt ettt ettt es et et ses et et ses e e e st e e aeseasebesesersese et seesennnnas
Place where damaged VENICIE CAN DB SEEN ...ttt st e ettt et st e s et ss e et s abe e e e s e sentesensaneebeseenensessns

Have you given instructions for a replacement to be fitted? .................... Estimated COSt'S ..ot

(Insured is responsible for the payment of any excess)

I/We declare that, to the best of my/our knowledge and belief, these statements are true.

DAte .ooeeeveeereee ettt SIiZNATUIE OF INSUIEM ..ttt et r s st e e s s e s e s

OMICO 119A



	Page 1

