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WINDSCREEN AND FLAT 
GLASS CLAIM NOTIFICATION

Details

Broker name:    

Location of vehicle:  

CIB policy no.:

Insured’s full name:   

Insured’s office no.:Insured’s cell no.:

Date of loss:

Description of loss:

Vehicle VIN no.:

What glass is required? Front windscreen

Details of side windows:

Back windscreen

Repair

Side windows 

Replacement Is it a repair or a replacement that is required? 

Vehicle REG no.:

Year of vehicle:

Model of vehicle:

Make of vehicle:

Insured’s home no.: Insured’s alternative contact no.:

Contact no.: 

d a y / m o n t h / y e a r
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