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GLASS CLAIM FORM 
 

DECLARATION 
 

AC&E Commercial Underwriting Managers (Pty) Ltd (AC & E), is a company functioning within the financial services sector, that is 
obligated to comply with the Protection of Personal Information Act 4 of 2013 (POPIA). Therefore, AC&E Commercial Underwriting 
Managers (Pty) Ltd (AC & E), is committed to protecting its clients’ and any relevant data subjects’ privacy and ensuring that their personal 
information is used appropriately, transparently, securely and in accordance with applicable laws. 

The information provided above will be used for the purposes for which it is collect, therefore, 
and I/we hereby provide my/our consent that the abovementioned information will be used 
for the following: 

 Full investigation of the claim, 

 Merit validation process 

 Information will be provided to assessors, loss adjusters, investigators, 
tracing agents, service providers 

 Legal recovery of the claim and the amount thereof, 

 Defending the insured from liability claims (if mentioned in the insured’s policy schedule). 

I/We acknowledge, understand and consent to AC&E Commercial Underwriting Managers 
(Pty) Ltd (AC & E) on behalf of New National Assurance Company (NNAC), disclosing the 
above information where it has a duty or a right to disclose in terms of applicable 
legislation, the law, or where it may be deemed necessary in order to protect its rights. 

I/We understand and acknowledge that the disclosure of claims information by insurers is 
essential to enable the insurance industry to underwrite policies and assess risks fairly and 
to reduce the incidence of fraudulent claims. 

I/We declare that all the particulars to be true in every respect and correct and I/we 
understand that if any claim lodged under this policy be in any respect fraudulent or if any 
fraudulent means or devices be used by me/us or anyone acting on my/our behalf or with 
my/our knowledge or consent to obtain any benefit under this policy or if any event be 
occasioned by the wilful act or with the connivance of me/us, the benefit afforded under this 
policy in respect of such claim shall be forfeited. 

 
Signature of Insured  Date  

 
NB. It is important that you notify the Insurers immediately you become aware of any impending prosecution, 
inquest or demand. 

 

 
POPIA Notice : The information requested and provided will be solely used to assess risk or finalise the claim 
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CLAIM NUMBER:    POLICY NUMBER:     

 INSURED:  

Name & ID No.  

Address  

PO Box  

Occupation  

Telephone (h) (w) (cell) 

 DRIVER:  

Name & ID No.  

Address  

PO Box  

Occupation  

Telephone (h) (w) (cell) 

 VEHICLE:  

MAKE  MODEL  

YEAR  REGISTRATION  

Purpose for which vehicle was being used at time of accident 

 INCIDENT:  

Date of Loss  

Place of Loss  

Description  

Damage  

Repairers Name  Tel No  

Estimate R  

 


