W,
VANTAGE

Windscreen
Claim form
BROKER INFORMATION
Broker Contact no.
Contact person Email
INSURED DETAILS
Name of insured Contact no.
Policy no. Excess
Claim no. VAT no.
DRIVER DETAILS
Name of driver
Age ID no.
Licence no. Issue date
VEHICLE DETAILS
Make Model

Year of manufacture

Registration no.

Engine no.

VIN no.

ACCIDENT AND DAMAGE

Date of loss

What caused the breakage?

Place

Description of damage

Damage estimate

Repairer's name

Contact no.

Where can vehicle be inspected?

The Terraces, Block B, Silverwood Close, Steenberg Office Park, 7945 T: 0217017569 | F: 0217011629 | P O Box 171 Constantia 7848
E: info@vantageinsurance.co.za | www.vantageinsurance.co.za
Santam is an authorised financial services provider (FSP 3416), a licensed non-life insurer and controlling company for its group companies.

a division of

santam



DECLARATION AND SIGNATURE

VANTAGE

| herewith warrant that the information as set out above is true and correct in every respect.

Signature of insured

Date

Signature of driver (if other than insured)

Date

Excess is payable directly to the repairer. No excess is payable if the windscreen is repaired rather than replaced.
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