
 

Every question must be answered fully. The abbreviation N/A should be used where the question is not applicable. 
The company does not  admit Liability by the issue of this form. 

 

Trading Name:  

VAT Number:        Contact Person:

Postal Address:  Physical Address:  

Postal Code:           Postal Code: 

Tel/Cell Nr:  

Email Address: 

Make:  Model:        Registration number: 

VIN Number: 

Date:   Place:        Time: 

Short Description of the Accident:  

Provide details about the damage, if it can be repaired or if it should be replaced  

 
I / we declare that to the best of my / our knowledge the above statements are true. I acknowledge that the information set o ut above is 
provided freely so that VAPS may process my claim and give effect to the terms and conditions contained in the policy wording. I herewith 
give my consent that VAPS may use this information, my personal information on record and additional information obtained from other 
sources to determine whether to accept or reject my claim, and take all necessary steps ancillary thereto to give effect hereto. 

Name of Authorised Signature: 

Signature: Date: 

Place: 

Suite 008, Midlands Office Park West, 
Mountain Quray Rd, Midstream Estate, 
Centurion, 1692W www.vapsinsurance.co.za

info@vapsinsurance.co.za
012 942 4536

VAPS Insurance Underwriters | Windscreen Claim Form

Insured Details

 Vehicle Details

 Accident Details

Autotrak Installed:  Yes No

 Description of Damage

 Declaration

VAPS Insurance Underwriters is an Authorised Financial Services Provider | FSP No: 46264  
Terms and Conditions apply and can be found on our website.
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