INSURER:

GOODS-IN-TRANSIT CLAIM FORM

This form should be completed and returned to the company immediately, whether a claim has been made on the
insured or not. The Company does not admit liability by the issue of this form.

1. Name of INSUred ..o Policy
N O e
Address
Business
2 Date, Hour and Place of Accident
3 Cause of Accident
4 Nature and extent of damage
5 Nature and extent of damage to carrying vehicle
6 (a) Registration Number of vehicle involved
(b) The owner of vehicle
7 (a) Name and Address of owner of property damaged



10. Has the accident been reported to the police?

I/W e hereby declare that to the best of my/our knowledge and belief, the above statements are fully and truly
made

Date: . Insured’s Signature:



