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PLEASE USE CAPITALS TO FILL IN CLAIM FORM 

 

Motor Vehicle Glass Form 
THE COMPANY DOES NOT ADMIT LIABILITY BY THE ISSUE OF THIS FORM. 

IT IS ISSUED TO ENABLE THE INSURED TO LODGE A WRITTEN STATEMENT OF CLAIM. 

Please complete all sections 

 

 

Policy Number  Expiry Date  Excess   

  

Name of Insured  

  

Office Address  

    

  Postcode  

 

Office Phone No  
Driver’s Mobile 
Number   

 

Claim Contact Name  
Phone 

Number 
  

 

Email Address  

 

 

Insured Vehicle 

 

Make   Model  Year of Manufacture   

 

Registration 
Number 

 Engine No  
Vin/Chassis 

Number 
  

 

Use of vehicle at time of accident: Business  Private   

 

CLASS OF VEHICLE 

Sedan  Four Wheel Drive  Van   

 

Station Wagon 
 

 
Utility up to 2T 

 
 

 

 

 

 

Type of Damage: 

Windscreen   Door Glass  ¼ Window  Rear Windscreen  Fixed Glass   

 

If Windscreen please state type fitted to vehicle prior to the breakage referred to in this claim: 

 

Clear Laminated  Banded Laminated   

 

Tokio Marine & Nichido Fire Insurance Co., Ltd. 

 Incorporated in Japan 
ABN 80 000 438 291 

 

Managing Agent in Australia: 

Tokio Marine Management (Australasia) Pty. Ltd. 

ABN 69 001 488 455 
12

th
 Level, The Chifley Tower, 2 Chifley Square, Sydney NSW 2000 

GPO Box 4616 Sydney NSW 2001 
Tel:  (02) 9232 2833    Fax:  (02) 9232 6374 

http://www.tokiomarine.com.au 
 

Email: motorclaims@tokiomarine.com.au  
 

  

mailto:motorclaims@tokiomarine.com.au
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Accident Details 

 

Date of Event  Day of Week  Time am/pm 

 
Location: Street  Suburb  Postcode  

 

How did the incident occur?  

 

 

 

Driver Or Custodian 

 

Surname  Given Name(s)  

 

Address:  

 

Phone No:  Date of Birth  Age Yrs 

 

Licence No:  Class of Licence  

 

Date Licence First Obtained  Licence Expiry Date  

 

Declaration – Read carefully before signing 

 

The information and answers given above are true in every detail and no information has been withheld. 

 

 

Driver’s Signature  Date             /                    / 

 

Manager’s Signature  Date             /                   / 

 

Was driver authorised to have control of the vehicle? Yes  No   

 

 
YOUR PRIVACY 

 

 We co llect  p er sonal in f o rm at ion  about  you (includ ing t he in f o rm at ion  you p rovide in  t h is Mo t o r  Veh icle Glass Claim  Fo rm ) t o  enab le us 

t o  assess your  claim  and  relat ed  p urpo ses. We w ill, w here relevan t , d isclose you r  personal in f o rm at ion  (o t her  t han  sensit ive in f o rm at ion , 

such  as in f o rm at ion  about  your  healt h ) t o  your  adviser  (and  any licensee o r  b roker  he o r  she rep resen t s), t o  our  service p ro v ider s 

(includ ing loss ad just ers, invest igat o rs and  so licit o rs) and  o t her  businesses w e w ork w it h  f o r  t h is pur pose.  In  som e cases, w e m ay need  

t o  share your  in f o rm at ion  w it h  our  relat ed  com pan ies overseas, includ ing our  head  o f f ice in  Japan .  

 

 Where r elevan t , t o  assess you r  claim  w e w ill also  d isclose personal in f o rm at ion  co llect ed  f rom  you, includ ing sensit ive in f o rm at ion  

about  you (such  as in f o rm at ion  about  your  healt h ), t o  m ed ical p ract i t ioners, o t her  healt h  p ro f essionals, reinsu rer s, legal re p resen t at ives 

and  o t her  consult an t s w e use t o  help  us assess your  claim . By sign ing t h is Mo t o r  Veh icle Glass Claim  Fo rm , you consen t  t o  t hose 

o rgan isat ions and  o t her  p ro f essionals co llect ing, and  us d isclosing, sensit ive in f o rm at ion  about  you f o r  t h is pur pose.  

 

 A list  o f  t he t ype o f  our  service p rovid er s, key business alliances and  t he consult an t s w e com m on ly use is availab le on  request .  

 

 If  you do  no t  p rovide t he request ed  in f o rm at ion  o r  consen t  t o  i t s co llect ion  and  d isclosur e as descr ibed  above, t he assessm en t  o f  your  

claim  m ay be delayed  o r  w e m ay no t  be ab le t o  assess your  claim . 

 

 We m ay also  d isclose personal in f o rm at ion  about  you w here w e are required  o r  perm it t ed  t o  do  so  by law .  

 

 In  m ost  cases, on  request , w e w ill g ive you access t o  t he personal in f o rm at ion  w e ho ld  ab out  you.  Where w e are unab le t o  gran t  you 

access, w e w ill t ell you w hy. 

 

 If  you w ould  like t o  f ind  out  m ore about  our  in f o rm at ion  hand ling p ract ices, you can  con t act  us by t elephone on  02 9232 2833,  o r  w r it e 

t o  ‘The Pr ivacy Of f icer ’ at  Tokio Mar ine & Nich ido  Fire Insurance Co  Lt d , GPO Box 4616, Sydney, NSW, 2001. Please p rovide d et ai ls o f  your  

po licy num ber /s and /o r  claim  num ber  w h ere know n . 

 

 

To kio  Mar in e an d  Nich id o  Fire In suran ce Co ., Lt d . is a m em b er  o f  t h e in suran ce in d ust r y’s im p ar t ial Fin an cial Om b ud sm an  

Service. Th is in d ep en d en t  ser vice is p ro vid ed  t o  t h e in sur in g p ub lic at  n o  co st  an d  aim s t o  reso lve claim s co m p lain t s q u ickly  an d  

in f o rm ally. 

Yo u sh o uld  f ir st  t ake yo u r  co m p lain t  up  w it h  o ur  lo cal m an ager . In  m o st  cases t h e p ro b lem  w ill b e reso lved  easily. 

If  yo u are n o t  sat isf ied  w it h  t h e o ut co m e, yo u m ay co n t act  t h e Fin an cial Om b ud sm an  Service in  yo ur  st at e f o r  ad vice an d  

assist an ce in  reso lvin g yo ur  claim . Th e t elep h o n e n um b er  is 1300 780 808. Web si t e: w w w .f o s.o rg.au 

 

http://www.fos.org.au/

