TRANSIT CLAIM FORM

@® R L DAVISON

1. Name of Assured

2. Address & Telephone Number

3. Date of Loss or Damage

4. Place of Occurrence

5. Particulars of Occurrence

6. Nature of Goods lost or
damaged

7. Quantity

Weight

Value

8.Goods Lost or Damaged:
Quantity

Weight

Value

9.Total Value of load at time of
Occurrence

10. If goods damaged, where may
property be inspected

11. Name & Address of Sub
Contractors (If applicable)

12. Name & Address of Consignors

13. Name & Address of Owners of
goods lost or damaged

14. Address from which goods
were collected

15. Time & Date of Collection

16. Address to which the goods
were conveyed

17. Have consignees accepted
delivery? If so, have they given
clear receipt?

18.Has any claim been made
against you? If so by whom

19. Were goods checked on to
vehicle? If so by whom?

20. Conditions of Carriage
applicable at time of loss.

21. Has the matter been reported to
the police? If so, which station?
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@® R L DAVISON

DRIVERS REPORT AND CIRCUMSTANCES OF LOSS

a)i) If other vehicles involved,
please state names &
addresses of Owners

ii) Vehicles Registration No.

b) Names & Addresses of any
witnesses

If theft took place from an unattended vehicle or vehicle was stolen, please state:

a) How Vehicle was Protected

b) How entry was effected

¢) Was vehicle Immobilised?
If so, please state the type of

immobiliser / alarm system

and how you consider it was
overcome?

3 Please supply FULL description of occurrence. (In the case of an unexplained deficiency,
kindly give us your views on probable explanation, e.g miscount, faulty documentation, etc
and indicate what steps have been taken to trace or locate the missing goods.)

I/ We declare the foregoing particulars and statements of claim to be correct and true to the best of my / our knowledge and
agree to give any further information and assistance which may be required.

Dated ......ocoooviiiiiii Signature of Insured ................coo
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