N

E THE COOPERATIVE INSURANCE

COMPANY OF KENYA LIMITED

\ 6th Floor Bima House Harambee Avenue P.O. Box 59485 Nairobi
Cl C lN S UR ANCE Phone: 227008/226709 Telefax: 330096/311854 E-mail: cic@ co-op-ins.co.ke

WINDSCREEN CLAIM FORM

INSURED
NAME: (oo st Policy No. ..o,
AAIess: ..o s Telephone NO. ...

Business or occupation: ...........ccoueeeeceeeeeennn...

Make Cubic Reg. No. Year
Capacity

For what purpose was vehicle being used at time of occurrence?

DRIVER

NAME: <o et Address: ..o

LAcence NO. ..o cereceiserer e nen. HOW long has driver held licence?

Was he/she driving with your authority? .........ooooeeeeooreooooocoooooeooeoooo

PARTICULARS OF DAMAGE

Have you obtained estimate for repairs?

If .u, please enclose.

Enclose the replacement receipt.

DETAILS OF ACCIDENT

.........................................................................................................................................................................

IlWe hereby declare the foregoing particulars and statements to be true in every respect.

Si'gnaturc: O SPURTUNRNOURRINS b T: | -SSR TRUTTI

“We keep our word”



