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GOODS IN TRANSIT CLAIM FORM

The issue of this form is not to be taken as an admission of Liability

To help us deal with your claim as quickly as possible PLEASE ANSWER ALL QUESTIONS ON THE
CLAIM FORM FULLY AND CLEARLY, and sign and date the form.

POLICY NO ..ottt CLAIM NO

INSURED’S DETAILS

1. Name of Insured (in full)

Address

DESCRIPTION OF LOSS/DAMAGE

Please give the following details about your loss/damage.
2. a. When were the goods lost or damaged? On...........cccceevivieenene (date) at......ccoocveeeeiiiieee p.m./a.m

[T VAT a1 e o L F= o o 1=Y o 1SS

c. How did it happen? Please give detailS.........cc..uiiiiiiiiiiie e e e e e e

4. Claims arising from theft, pilferages, or short delivery MUST be reported to the police. Please give

details of the Police Station to which the loss was reported............oooccii e, Police Station



a. Where were the goods PICKEA UP 7. ... e e e e e et e e e e e e e e e e s e e aeeeeeaaaeeeeeaaannnes

b. Where were the goods t0 be deliVered?........ .o

Please give provide the following information about the vehicle.

A. MaKe.. ..o MOAEL....eiiiiiiiieiie e
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D. RegiStration NUMDET........coo ettt e e e e e eeee s

c. Are you the owner of the vehicle? Yes..........ccccoiiiiiniiieine, N o TSP

d. If not please provide the name(s) and address of the OWNEr(S).........ccuueiiiiiiiiiiiiiiiiiie e

a. Where the doors/windows locked and keys removed at the time of loss/damage? Yes........ No.........
b. Details of the security fittings on the vehicle (type €tC)........ccuuviiiiiiii
C. INStalled DY WHOM?Z ... . ettt e et e e et e e e et e e e e e bt e e e e e anneeas
d. Where the security fittings in good working order at the time of the loss/damage? Yes......... No.........
e. Where the security fittings in full operation at the time of the loss/damage? Yes.............. NO..cceennn.
f.  Was force used to gain entry into the vehicle? Yes..........cccccenniiininnn NO..coiiee e,

g. What evidence is there of force being used to gain entry into the vehicle?..............cccciiins



9. Please provide the following information about the actual lost/damaged goods.
E= I B T=TTed o) o o] e oo Yo 1= S PSSP
b. Value of oSt Or damaged GOOUS. .........uuiiiiiiiiiie ettt e e et e e et e e e
C. LSS SAIVAGE (If @NY )ittt e et e e e nneeas
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10. Please state the value of the whole load and NOT merely the lost or damaged parts.

IMPORTANT: The ORIGINAL Invoice or Account of the goods is required

DECLARATION

I/ We the above named, do hereby to the best of my/ our knowledge and behalf, warrant the truth of the
foregoing statements in every respect; and I/ We agree that if I/WWe have made, or in any further declaration
to the company in respect of the said loss, shall make any false or fraudulent statement or any suppression or
concealment my / our claim shall be absolutely forfeited and the Policy shall henceforth be null and void.



