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WINDSHEILD REPORT
CLAIM NO.  ____________________

 DETAILS OF POLICY/POLICYHOLDER

Insured Name: First_________________________Middle________________________Last ________________________

Policy No. _______________________ Type of Cover ________________________________ Renewal Date __________

Residential Address: No./Street Name _____________________________________________________________________

Address Line 2 ________________________________________________________________________________________

Town/Parish/Island ______________________________________Post Code ______________ Country ________________

Mailing Address _______________________________________________________________________________________

Town/Parish/Island ______________________________________Post Code ______________ Country ________________

Contact Nos. (Home) ______________________(Cell) _________________________(Work) _______________________

E-mail Address ________________________________________ Occupation ____________________________________

Driver’s License No. ____________________________________ National Insurance No.___________________________

Is the Loss covered by any other Insurer?     Yes    No   If Yes, which? ______________________________________

 DETAILS OF DRIVER/RIDER AT THE TIME OF THE ACCIDENT ( as above)

Insured Name: First_________________________Middle________________________Last ________________________

Residential Address: No./Street Name _____________________________________________________________________

Address Line 2 ________________________________________________________________________________________

Town/Parish/Island ______________________________________Post Code ______________ Country ________________

Mailing Address _______________________________________________________________________________________

Town/Parish/Island ______________________________________Post Code ______________ Country ________________

Contact Nos. (Home) ______________________(Cell) _________________________(Work) _______________________

E-mail Address ________________________________________ Occupation ____________________________________

Date of Birth (DD/MM/YY) _________________________________ Are you the owner of the vehicle?    Yes  No

If No, what is your relationship with the owner? ___________________________________________________________

Under what circumstances did you obtain the vehicle? ______________________________________________________

Driver’s License No. ____________________________________ National Insurance No.___________________________

 DETAILS OF VEHICLE/INCIDENT

Vehicle Make _________________________ Model ________________________ Registration No. __________________

Was there any unrepaired damage prior to the incident?   Yes    No

State fully the purpose for which the vehicle was being used at the time of the incident:

___________________________________________________________________________________________________

How many persons were being carried in the vehicle? ______________________________________________________

Date of Incident _______________________________________ Time of Incident ________________________________

Detailed Description of Incident  ________________________________________________________________________
(to be completed by Driver)

  ________________________________________________________________________

  ________________________________________________________________________

  ____________________________________________________________________
  ____________________________________________________________________
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CG Atlantic General Insurance Ltd.  Atlantic House, 2nd Terrace & Collins Avenue, Nassau, Bahamas
PO Box N-3540, Nassau, Bahamas | Tel 242 326 7100 | Fax 242 325 0948 | www.CGCoralisle.com
Personal and Business Insurance
INSURANCE | HEALTH | PENSIONS | LIFE
A member of Coralisle Group Ltd.

WINDSHIELD REPORT
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 DECLARATION BY THE CLAIMANT

I/We hereby understand that the Company reserves the right to decline any claim reported outside the claim notification 
period. I certify that the above statements and the information given are true to the best of my knowledge and belief. 

Owner’s Name ___________________________Owner’s Signature ________________________Date ________________

Driver’s Name ____________________________Driver’s Signature _________________________Date ________________
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