JN GENERAL INSURANCE COMPANY LIMITED

Head Office: 9 King Street, Kingston

P.O. Box 395, Kingston, Jamaica, W.I.

Tel: (876) 922-1460, Fax: (876) 922-4045

email: info@jngijamaica.com website: www.jngijamaica.com
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JN GENERAL INSURANCE

WINDSCREEN/GLASS CLAIM FORM

INSURED NAME . ..o e ettt et et et et et et et et et et et et et e et et et et e e et neas
A D D R E S S . e
TELEPHONE NO(S) (H)..oevvvveieeeeeiiiieee (W) e, (CELL) v
E-MAIL ADDRESS...... .ot TRIN Fe s
VEHICLE DETAILS
MAKE OF VEHICLE. ..., MODEL. ... i e
CHASSIS NO: ... ENGINE NO.....oiiiii e
POLICY NO:. .ot e PREMIUM PAID? |:| YES |:|NO

(Please attach copies of the current motor vehicle documents to this form)
DRIV E R S N A ... e et e e e ettt ettt et e e e et e e e e
DT o 1 T PP
OCCUPATION. ... RELATIONSHIP TO INSURED........ccoiiiiiiiiee
TELEPHONE NO.(S) (H). e (W) (COI. e
LICENCE NO:...oiiiiiii e TYPEOFLICENCE. ... .o
YEAR LICENCE WAS FIRST ISSUED . ... .ot et e e s

(Please attach copy of the driver’s license including the rear/endorsement section to this form)
HAVE YOU HAD ANY PREVIOUS WINDSCREEN/GLASS DAMAGE?DYESD NO
I S T Y AN I = 57 AN I o S TP
I ' NO:
DATE OF INCIDENT ..ottt ettt e et e e et e et e et e et et e et et e et e e e s e e et e s e anetenaananas

IF SO, ST AT E . e e e
HAVE YOU OBTAINED AN ESTIMATE.........cocoviiiiiiiiine. AMOUNT. ...



(Please attach the Estimate/Proforma Invoice to this Form)
PLEASE STATE HOW THE DAMAGE TO THE WINDSCREEN/GLASS OCCURRED

PLEASE INDICATE IN THE SPACE BELOW THE AREA OF DAMAGE TO THE WINDSCREEN/GLASS

I/We declare the particulars listed above to be true in every respect.
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