Claim form

ZURICH

Windscreen breakage

Policy number Claim number

Claims Assistance Helpline: 1890 208 408

Please note that completion of this form is not required if you use our Zurich Approved Windscreen Replacement Agent. Registration is available
via our Claims Assistance Helpline and we will pay our Agent directly on your behalf.

If you are using a Non Approved Glass Supplier this form should be filled in by the person named as the ‘policyholder’ on the policy schedule.
Once you have filled in the form, please send it to us with the invoice for repair or replacement. Please note that the Insurer must be notified of
any loss prior to proceeding with any repair or replacement, failure to do so may affect your claim payment.

For more information on policy cover please refer to your policy document or contact our Claims Assistance Helpline for details.

Policyholder’s details
Title (Mr, Mrs, Miss etc.) First name

Surname Date of birth

Postal address

Occupation

Telephone (Home) Telephone (Work)
Mobile phone

Email

Are you registered for VAT? |:| Yes D No VAT number

Insured vehicle

Vehicle registration number Year of manufacture

Make Model Engine size

Windscreen breakage
When did the breakage happen? Date Time am D pm |:|

Where was your vehicle at the time?

How did the breakage happen?




Data protection

Zurich Insurance plc (“Zurich’) will hold your details in accordance with our Data Protection and Privacy Policy together with all applicable data protection
laws and principles. Information you supply may be used by us for the purposes of administering your policy (including underwriting, processing,
claims handling and fraud prevention) within the Zurich Insurance Group and our partners inside and outside the European Economic Area. We may
share with our agents and service providers, members of the Zurich Insurance Group, other insurers and their agents, and with any intermediary
acting for you, and with recognised trade, governing and regulatory bodies (of which we are a member or by which we are governed) information

we hold about you and your claims history. In order to prevent and detect fraud and the non-disclosure of relevant information Zurich may at any time
check and/or file your details with fraud prevention agencies, databases and publically available information and/or share information about you with
companies within the Zurich Insurance Group, other organisations outside the Zurich Insurance Group and public bodies including An Garda Siochna.
This includes the Insurance-Link database and the Insurance Ireland anti-fraud claims matching database. We may also in certain circumstances use
private investigators to investigate a claim. We may also need to collect sensitive personal data (for example, information relating to your physical

or mental health or the commission or alleged commission of an offence) to assess the terms of insurance we issue/arrange or to administer claims
which arise.

You have a right of access to and a right to rectify data concerning you under the Data Protection Acts 1988 and 2003. Should you wish to exercise
this right, please write to the Data Protection Officer, Zurich Insurance, PO Box 78, Wexford, Ireland. To access your data, a fee of €6.35 is chargeable
under the terms of the Data Protection Acts and cheque should be made payable to Zurich.

By providing us with your information and proceeding with this contract, you consent to all of your information being used, processed, disclosed,
transferred and retained for the purposes of insurance administration (including underwriting, processing, claims handling and fraud prevention).
Please note that a copy of our full Data Protection and Privacy Policy can be viewed on our website www.zurich.ie or requested by writing to our
Data Protection Officer, Zurich Insurance, PO Box 78, Wexford, Ireland.

Declaration

I declare that, as far as | know, the information | have given is true. | authorise you, and any solicitor you appoint, to deal with all matters arising from
this incident as you see fit and, if appropriate, admit liability or negligence on my behalf.

| understand that Zurich may record telephone calls for security and training purposes, for fraud or crime prevention and to ensure the highest level
of service.

| am aware that | may appoint an Independent Loss Assessor to act on my behalf and help with the preparation of my claim, but the cost of such will
be at my own expense.

Signature Date

Zurich Insurance plc

PO Box 78, Wexford, Ireland.

Tel: 01 667 0666 Fax: 01 667 0644

www.zurichinsurance.ie

Zurich Insurance plc is regulated by the Central Bank of Ireland.
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