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PLATE GLASS CLAIM FORM

The Insured:

1. Name ………………………………………………………………………………………
2. Address………………………………………… 
Tel: No. ………………………

3. Policy No…………………………………………. Premium paid on…………………..

4. Address where breakage occurred ………………………………………………………

The Circumstances:

5. Date of breakage………………………………………………………………………….

6. Describe how it happened………………………………………………………………. 

7. Who caused the breakage Name…………………………………………………………

Address 
………………..
Occupation 
………………..
8. Please draw a diagram to describe the extent of damage to the glass con​cerned, at the back of this page.
Description of the Glass:

9. Dimensions ……………………………………
 x……………………..
x…………………..
10. Type
—
 plate?
· sheet?

· ornamented?
	
	11.        Location — window?

· door? 
· showcase?
Amount Claim 12 Cost of — Glass
	Tshs.
) Please attach repair )estimates or invoices


Cost of — Replacement
Tshs. shs.

Less salvage, if any
Tshs.

Net Claim
Tshs. 

It is hereby declared that these particulars are true and correct.

Date 
 Signature 
.……………………
Name of Person Signing 
……………………………………..
Position ………………………………………………………..


DISCHARGE VOUCHER

WITHOUT PREJUDICE

CLAIM NO•


INSURED.


Received from GEMINIA INSURANCE COMPANY LIMITED the sum of Kenya Shillings. …………………………………………………………………………………………………..
In full satisfaction of all claims in respect of injury, damage and loss (Including Medical Expenses if covered) whether now or hereafter to become manifest arising directly or indirectly from an accident which occurred to ………………………………….......................
0n or about the……………………………….day of
………………………….20………


I/We hereby agree that you credit this claim amount to our Brokers/Agents Accounts.

M/s ……………………………………………………………………………………………….
TSHS
..                   Signature………………………………………..
TShs.2.00

                                                                                                                                                                                    Revenue

                                                                                                                       Stamp

Witness
      Occupation……………………………………


Address…………………………………………….

Address……………………..
……
Date: 

Date:………………………………
Issued in Nairobi this 
day of………………………...
…….
PA/WCA
