arrdw

MOTOR GLASS CLAIM FORM

Insured Name:

Insured Policy Number:

Vehicle Registration number:

Vehicle Make & Model:

Date of damage to glass:

Date of Request for replacement:

What needs to be replaced:
(e.g.: Windscreen, rear window, LHS Glass etc)

Quotation Amount:
(Including fitting & VAT)

Authorised Arrow Suppliers Name:

Area of Loss (Nearest town / City)

To be completed by Arrow Underwriting Managers (Pty) Ltd and returned to supplier if Authorised:

Authorised By:

Authorised Amount:
(Including fitting and VAT)

Excess Payable by insured:

Amount payable by Arrow:

Claim Number:

To be completed by the Insured and returned to Arrow Underwriting Managers (Pty) Ltd together with the

suppliers invoice for payment

I/ We, for and on behalf of the insured noted above confirm that Glass replacement referred to above has
been completed and fitment carried out to my satisfaction. | furthermore confirm that should there be any
form of defective workmanship or product | have direct recourse against the supplier noted herein.

Name and designation of person signing the
document

Signed by or for and on behalf of the Insured:

Date:

Arrow Underwriting Managers (Pty) Ltd, Reg No: 2014/134814/07, FSP No: 45623, Director: P de Smidt

Insurance products are underwritten by Centrig Insurance Company Limited (“Centriq”), a licensed non-life
insurer and authorised financial services provider, Reg No: 1998/007558/06, VAT No: 4230187124

Tel No: JHB: 010 601 6100 | DBN: 010 601 6111. Arrow Assist: 010 601 6222
Fax No: 086 547 2226, e-mail: info@arrowum.co.za. Web: www.arrowum.co.za
Address: First Floor Suite F2, 7 River Road River View Office Park, Janadel Avenue, Midrand, Gauteng, 1685






