
MARINE / GOODS IN TRANSIT CLAIM FORM

THE INSURED

Carrier's Name:

Address:

Postcode:

Contact Numbers: Work: Home: Mobile:

THE GOODS

Please Circle

Are you the owner of the lost / damaged goods? YES             NO

If NO, please provide details of the owner of the goods.

Has the owner of the goods claimed against you for YES             NO

loss or damage?

If YES you must provide us with details including 

your reply, if any.

Where can the damaged goods be inspected?

CONTACT Name: Phone No:

THE LOSS

Where did it occur?

When did it occur?

How did it occur?

Details of Police, if attended or notified Officer: 

Date: 



DETAILS OF CLAIM

Describe the loss or damage (if insufficient room, please attach separate schedule)

Item Details of loss / damage Amount claimed

TOTAL AMOUNT CLAIMED $

Was there any cost for the recovery of the damaged goods? YES  /  NO

$

The following documents are required in support of your claim Please circle when attached

Letter of demand from cargo owner Consignment note

Your reply to letter of demand (if any) Copy of Drivers Licence

Repair / replacement invoices from owner of goods Recovery cost invoices

If any of the above documents are not available, please let us know the reason why.

This claim form completed by: (Name)

(Signature)

(Date)


