The Heritage Insurance Company Tanzania Limited

CLAIM FORM FOR GOODS IN TRANSIT
The issue of this form is not an admission of liability on the part of the Company.
All questions on this form must be answered in full.

Policy NO. ..o Renewal Date: .........cooiriiiiii e

NAME Of INSUITE. .. e e e e e e e
AdAress ..o Telephone NO. ...

T R LT R o T @ Il el B ] o =1 4 (o ] o FAP PPN

1.Date and Time of LOSS .......oovvneiiiiiiii.. A M P O
2 PLACE OFf LOS S e

3.Described fully how the Loss/Damage OCCUITEA ...........oiuiieieii e

5.Was the matter reported to the PoliCe? .. ...
Please state Location Of PoOliCe STation .....o.ouiii e e

DAt REPOITEM ... e

6.Were the Goods being carried in your own Vehicle?. ... ...
If so, please state registration details of VEhicles ...
Name of the Insurer of the VENICIes ... ...

7.1f the Loss/Damage arose out of a motor vehicle accident, please identify all vehicles and owners involved.




Registration Details Vehicle(s) Name & Address of Owners(s)

8.If the goods were not carried in your own vehicle, please state mode of transport, i.e. Road/Rail/ Aircraft/

INTANA Water/ Coastal Water. ... ..o e e e e e e e

9.State name and address of Carrier of Goods Claimed for:

Note: (1) Please attach copies of Delivery/Consignment Note and Carriers Term of Carriage.
(2) If you have not done so, please write to the Carriers holding them responsible for

Loss/Damage and attach to this form a cop of your letter and ay response received.

How were the Goods Packed. ... ... e
How many packages were in the ConsSignment? .. ... ...
What was the total value of the consigNmMeNt? .. .. .
(@ CoStPrice.....ccooiiiiii (b) Selling Price.........ooieii i

Consignee’s Name and AdAress ..o

11.Particulars of Goods Lost or Damaged

Note: All Invoice delivery notes, receipts and the relevant correspondence are to be submitted with this
form.




Quantity Description Value

I/We declare that I/We have not withheld any material information and that all statements made on this form
are true to the best of my/our knowledge and belief and the property described above belong to me/us, and

that no other person has any interest except as mentioned in the Policy.

D - | P Sighature.......ccovvieiiiiiiiiircec e
(If Policyholder body Corporate, Title of Signing Authority




