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GLASS BREAKAGE CLAIM FORM 

 
Policy No. ____________________________________________________________________________ 

1. Policyholders full names __________________________________________________________ 
2. Situation of the premises  __________________________________________________________ 
3. Position of the broken Glass in the building ___________________________________________ 
4. Size of the broken Glass ___________________________________________________________ 
5. Is there any Salvage, if so state its size _______________________________________________ 
6. Number of Item in policy __________________________________________________________ 
7. Description and Quality of Glass ____________________________________________________ 
8. Date when Broken _______________________________________________________________ 
9. Cause of Breakage (Please state fully) ________________________________________________ 
__________________________________________________________________________________ 
10. If caused by any person who is not one of your employees please state name and address of the person 

or his employer _________________________________________________________ 
____________________________________________________________________________ 

11. Extent of Breakage (cracked or broken) ______________________________________________ 
 
 

Signature of Insured __________________________ 
Address ____________________________________ 
Postal code _________________________________ 
Town/City __________________________________ 
           Date _________________________________ 
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