
Windscreen Glass (Motor) Claim Form

Note: The issue of this form is not to be taken as an admission of liability
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Policy Holder

Vehicle:

Name: 

Address:

Tel no:          Fax no:

Email:

Policy No:

Make of Vehicle:        Year of Manufacture:

Registration No:

Cause of Breakage:

Date of Breakage:        Time:      Place:

The Claimant

Date: ….………………………………………  Signature:  ….…………………………………………

I/We, the above named, do hereby, to the best of my/our knowledge and belief, warrant the truth of the foregoing 
statement in every respect.

a) Copy of log book (both sides)
b) At least two replacement quotations
c) Copy of Driver’s License

Please complete this form and avail the following

Britam Insurance Company (Uganda) Limited
Plot 24A Akii-Bua Road, Nakasero, Kampala 
Tel: +256312305600

P.O. Box 36583
Email: britamug@britam.com
Website: ug.britam.com BritamUganda BritamUganda


