N natsure

HCV & COMMERCIAL

WINDSCREEN CLAIM FORM

Policy holder details

Insured Policy Number

Cell Number Tel Number

Details of loss / damage

Date of Loss Time of Loss

Description of Loss

Vehicle detail

Vehicle Make / Model

Year Model

Registration Number

VIN Number

Engine Number

DECLARATION
I / We hereby declare the forgoing particulars to be true and accurate in every respect.

Signed at on this day of 20
Name: Witnessed by:
Capacity: Signature:

Natsure Underwriting Managers (Pty) Ltd (Registration No. 2005/037381/07)
is an Authorised Financial Services Provider - FSP No. 50704
Directors: Tersia Davey & Marilette Pretorius
Head Office: Colab, 3rd Floor, Park Lane West Building, 194 Bancor Avenue, Menlyn Maine, 0181
Telephone: 086 147 7752
www.natsure.co.za


http://www.natsure.co.za/
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