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'MdJD RISK INSURANCE BROKERS cC

= A member of the Financial Intermediaries Association of Southern Africa

GOODS IN TRANSIT CLAIM FORM

If another vehicle was A) DWW ettt e
involved, state Name and e
address of: B)  InSUICTS . et

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

How and by whom were the g00ds transported? ...........oouiieiiniii e




Name and address Of theil INSUTCIS: . . ... ...ttt ettt ettt e e et enens
Were you the principal contractor, Or @ SUD-CONtractor?...........cooviriiiriiit i
Did you or your employees (a) load the vehicle?......................... (b) unload the vehicle?...............
Did the consignees accept delivery?.................... If so, was a receipt given?..........ccoevviiiiiininnnnn.
Did you use the Standard trading Conditions of Carriage?..........oueeuiitiiniiiiiii e
If not, what conditions of carriage did you use? (Please attach specimen COpy)........c.ocvvevveivnnnnninnnn.
Has a claim been made against you by the owner?............................. Date received:.....................

6 PARTICULARS OF GOODS LOST OR DAMAGED.

NOTE: All invoices, Delivery Notes, Receipts and Correspondence are to be sent with this form.

Quantity Description Value




