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MOTOR WINDSCREEN AND WINDOW GLASS DAMAGE 
REPORT FORM 

The company does not admit liability by the issue of this form 

 
Insured: Name ......................................................................................................................................... 
 
 Address ........................................................................................ Tel No ................................ 
 
Policy:  Number ................................................................................... Renewal Date ......................... 
 
Vehicle:  Registration No. ...................................................................... Make ....................................... 
 
 Type .......................................................................................................................................... 
 
Damage:  Date of Damage ........................................................................................................................ 
 
 Describe how the damage occurred .......................................................................................... 
  
 ................................................................................................................................................... 
 
 ................................................................................................................................................... 
 
 ................................................................................................................................................... 
 
 ................................................................................................................................................... 
 
Repairs: Where is the vehicle now? 
 
 What is the estimated cost of repairs? ...................................................................................... 
 
Reinstatement   
Of cover Provided liability is admitted to meet the cost of repairing the damage in accordance with 

the terms of the policy, the cover under the windscreen and Window Glass Endorsement 
will be forfeited i.e. “used up”.  Please indicate below the limit you now wish to apply and 
let us have your remittance for the premium (premium is 10% of the chosen limit) or 
instruct us to deduct the premium from the claim payment. 

 



Limit:     Premium:   Remittance enclosed  
 
         Deduct premium from 
         the claim 
Signature of Insured ............................................................................................... Date .................................. 
 


