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GOODS-IN-TRANSIT CLAIM FORM
Name of Insured............oooiiiiiiii Policy NO. ..
AGAIESS . e Phone NO. ......cooiii,
Date of LOSS Ordamage . ........coveieiiiiiiiiiiiciece e Time...........coeveevveeeeeo@am/pam.
Place Of OCCUITENCE ...t Time ..o
NamMe aNd AdAress Of DIIVET ... .t ettt e e et e et e e eeans
Description 0f gOOAS CONCEIMMEA ... ... e e et et e e e e e en
No of packages ..........cccoeviiiinn. Total weight ... Totalvalue N........c.cooiiiiie
HOW Were goOdS PACKAGEA? .. ... ittt et ettt
Circumstances Of 10SS OF AMAGE: ... ..iuiiii ittt e e e e e e et e e e e e e e e eneaen
Please continue description overleaf if necessary
If another vehicle was involved, name and addreSs Of OWNEIS ...ttt
if iNnsured, NAME Of INSUFANCE CO. ... ..ot e e ettt ettt e ettt et e et e e aes
Names and addreSSes Of WItNESSES .........iuiii e e et ettt e e
Address of Police Station advised .............ccooiiiiiiiiiiii Date advised ...........coeiiiiiiiinn.
Address from which goods were dispatChed .............o.iiuiii e
...................................................................................................... Date dispatched ..................ccooeniel.
Name and address Of CONSIGNEES .. ...cuitit it e e e ettt ettt et e e e e e e e et e aanaens

(P.T.0)
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PARTICULARS OF GOODS LOST OR DAMAGED

Note: All invoices, delivery notes, receipt and correspondence are to be sent with this form.

Quantity Description Value
Total
Value of Salvage
Net loss or Cost of repairs

Please continue on separate sheet if necessary
Address where damaged goods €an be INSPECLEA ...t

IF YOU ARE THE OWNER OF THE GOODS, PLEASE COMPLETE THIS SECTION

How and by whom were the goods transported? ..........c.oeiieiiii e e
Have you advised them of the loss ordamage? ..........c..cooviiiiiiiiiiiiiiininnn, Date advised ...........c.cvenene.
Name and address of theIr INSUIETS ... ...t e ee e

IF YOU ARE CLAIMING AS CARRIER OF THE GOODS, PLEASE COMPLETE THIS SECTION
Name and address Of OWNErS Of GOOGS... ... et
Were you the principal contractor, or a sub-contractor? ............ocoiiiiiiiiir
Registered letters and number of your vehicle ConNCerNed .............ooiiiiiiiii e
If your vehicle was unattended when loss or damage occurred, how was it secured? .............ccooiiiiiieninnanee.
Were the goods in good condition when received? ............ccoiiiiiiiiiiiiiiiinn, Were they checked by your
L0 =T
Did you or your employees load or unload the VEhICIE? ........ ..o
Did the consignees accept delivery? .........coiiiiiiiiiiii e, If so, was receipt given?..................
What conditions of carriage do you use? (Please attached a specimen Copy)..........ccovviiiiiiiiiiiiiiiieaenes
Has a claim been made against you by the owner? ............coooiiiiiiiiii, Date received.............

I/We declare that the particulars given on this form are true and complete

Date .....coovviiiii Signature of INSUred  ......ouiii e
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