GEMINIA INSURANCE CO. LTD

6TH FLOOR

KILIVANARO AVENGE
GEMINIA [‘\’JAQ gg; 61316 CITY SQUARE

INSURANCE TELEPHONE. 2763000

CO. LTD. EWALL mto@gemini.co ke

WINDSCREEN CLAIM FORM
. Insured Name

. Policy No

. Address

. Email Address

. Vehicle Reg. No.

Make & Type

. Date on which damage occurred
. Name of Driver of Vehicle

. Description of incident and damage

10. Is replacement windscreen same type as brakeh o

11. Repairer's Name

12. Was any damage caused to the vehicle othelbtlemkage of the windscreen/windows?

| do hereby warrant the truth of the answers amtiqodars given on this form, and that | have
withheld no material information and hereby claion the damage as set out on this Form hereto
amounting in all to KShs.

Dated this day of 20

Signature of Insured




