@

MOTOR GLASS CLAIM FORM

Broker details

garagesure

Consultants & Acceptances (Pty) Ltd

Broker name

Policy number: Jhb

Claim number: Jhb

Certificate number

Insured/driver details

Full name and surname

Licence details

Company name

Occupation or business

Company registration number VAT number
Address and code

Postal and code

Work tel Fax

Home tel Cell

Email

Breakage details

Date of breakage

How was the glass damaged?

Type of glass Choose:

Place of breakage

Name of repairer

The estimated costs of the damage R

Name of person responsible for the breakage

Address of person responsible for the breakage

Name of witness

Address of witness

Garagesure Consultants and Acceptances (Pty) Ltd An authorised financial services provider FSP 4467

Phone + 27 117916602 Fax +27 117916361 Email leslie@garagesure.coza Web www.garagesure.co.za Address Unit 16, First Floor, Block D, Lifestyle, Riverfront Office Park, 16
Bosbok Road, Randpark Ridge, 2156 Postal P O Box 3375, Randburg, 2125 VAT 4620193963 Registration 2000/018704/07
Directors G Parrott, DM Haig (CA) SA, LF Mitchell (Managing) Underwritten by Compass Insurance Company Limited (FSP 12148)



Driver

Full name and surname

ID

Occupation

VAT number

Address and code

Driver licence

Number

Full/Learner

Place

Code Date

Work tel

Fax

Home tel

Cell

Email of driver

Vehicle details

Make

Year Model

Registration number

Windscreen type Choose:

Vehicle ID

Chassis number

Engine number

Registered owner name and surname

ID

Declaration

I/We warrant the truth of the answers to the above questions and I/we declare that no information has been withheld.

Signed at Date
Signature of the driver Date
Signature of insured Capacity Date

garagesure Motor Glass Claim Form

Consultants & Acceptances (Pty) Ltd

Page 2



	1: 
	3: 
	4: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	17: 
	16: 
	18: 
	19: 
	20: 
	21: 
	22: [Choose:]
	23: 
	24: 
	25: 
	26: 
	27: 
	28: 
	2: 
	Print 3: 
	29: 
	30: 
	31: 
	32: 
	33: 
	34: 
	35: 
	36: 
	37: 
	38: 
	39: 
	40: 
	41: 
	42: 
	43: 
	44: 
	45: 
	46: 
	47: 
	48: 
	49: 
	50: [Choose:]
	51: 
	52: 
	53: 
	54: 
	55: 


