Emerging Business
Insurance

Vulindlela Underwriting Managers (Pty) Ltd

Registration No. 2006/026618/07

MOTOR GLASS CLAIM FORM

P O Box 29252, MAYTIME, 3624

TEL: 087 135 1000
FAX: 086 693 0033

086 693 0034
EMAIL: claims@vum.co.za

Policy number

Broker Name

Insured Name

Cell Number

Vehicle Year, Make and Model

Registration number

Date and Time of Breakage

How did it happen?

Windscreen tinted or clear?

Is the windscreen chipped,
cracked or shattered ?

Signature and Declaration

Signature of Insured

I, the undersigned, hereby declare that the above details are true in every respect :

Date




