
 
 

ACCURACY OF STATEMENTS: When answering the questions on this form, you must be honest and 

truthful; if any false or fraudulent statement or declaration is made in support of the claim the Policy shall 

be rendered void and the claim forfeited.  

 

                 GOODS IN TRANSIT CLAIM FORM 

                                         

                                                                 Claim No. _________    

 

INSURED___________________________________________________________________ 

Business Address____________________________________________________________ 

 
State  whether the  property was                      (a)  stolen         (b)  lost        (c)  damaged 
 

If stolen,do your  suspicions Rest on anyone?          YES  /  NO 

 

If so, on whom? _____________________________________________________________ 

 

Theft, Loss or damage was discovered on  (a) date__________________________________ 

 

(b) Time                 (c)by _______________________________________________________ 

 

Date  Police were  advised,  and  name of station____________________________________ 
 
 
State  the  date when  and  the  circumstances  under  which  the theft,  loss, 

 
Damage or accident took place:________________________________________________ 
 
__________________________________________________________________________ 
 
 
Address from which goods were dispatched 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 



 
 
Were the goods carried at:    (a) Carriers’ risk?            YES/NO 
               (b) Owners’ risk               YES/NO 
 
Give a short description of the goods involved 
Amount claimed on net cost price 
 
Where the goods covered by any other insurance?    YES/NO 
 
If YES, state name of company _________________________________________________ 
 
What was the weight of the consignment?________________________________________ 
 
What was the weight of the missing or damaged goods?_____________________________ 
 
Name and address of Consignee________________________________________________ 
 
 
Were goods dispatched by Road, Rail, Air or Port?_________________________________ 
 
Has a claim been against Carrier?      YES/NO 
 
If Goods dispatched by Post, whether Letter, Parcel or Registered, was proof of posting 
obtained?         YES/NO 
 
Has claim been made on Post Office?     YES/NO 
 
Registered number of vehicle_________    __________ 
 
State whether principal Contractor or Sub-contractor, and give details 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
Description and weight of load lost or damaged____________________________________ 
 
Name and address of person driving______________________________________________ 
 
___________________________________________________________________________ 
(The driver’s signed statement must be attached) 
 
If another vehicle is involved give name and address of the owner and particulars of the 
vehicle_____________________________________________________________________ 
 
___________________________________________________________________________ 
 



Name and address of any witness________________________________________________ 
 
___________________________________________________________________________ 
 
If due to collision give a detailed description of circumstances and sketch below 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 

COLLISON-ROUGH PLAN OF ACCIDENT
 
 

 
Please show   (a) name and approximate widths of roads and  
                          (b) tracks of vehicle 
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