
WINDSCREEN DAMAGE CLAIM FORM 

Policy no. Claim no. 

Insured: 

Address: 

Occupation 

Telephone  No. (s) 

Driver Details: 

Vehicle: Make:  Model:   Year: 

Registration: 

Details:  

Date of loss:  

State how breakage occurred:  

Glass Damage:   ______ 

Glazier:  

I/We declare the foregoing particulars to be true in every respect.  

Date:  

Signed:  

17 Dely Road 
Hazelwood 

Pretoria 
0081 

011 646 7456 

33 Oxford Road 

011 646 7456 

Forest Town 
Johannesburg 

2193 

       Field House 
25 Joe Slovo Street 

Durban 
4000 

031 334 2000 

www.nnac.co.za 
NeNew National Assurance Company Ltd

an Authorised Financial Services Provider FSP 
Number: 2603


	Claim no: 
	Policy no: 
	Insured: 
	Address: 
	Occupation: 
	Telephone No s 1: 
	Telephone No s 2: 
	Driver Details 1: 
	Driver Details 2: 
	Vehicle Make: 
	Model: 
	Year: 
	Registration 1: 
	Date of loss: 
	State how breakage occurred: 
	Glazier: 
	Date: 
	Signed: 


