STUTTAFORD

INSTRUCTIONS:

TRANSIT CLAIM FORM

In your own interests please complete this form fully in every particular and return it immediately to the Carrier as instructed.

It will assist in settlement of claims if you attach a repairer's quotation to this form. Please contact your Carrier if you need advice.

Please give a full description of goods including the make and model where applicable.

The issue of this form does not in any way represent an admission of liability by the Carrier or Insurers.

The Carrier is merely an intermediary between you, the Insured and the Insurer, and the Carrier therefore does not accept the risks

insured or any part thereof.

N A Phone NO: (BUS) ...cocvvniiiiiiiiiiiiee e
POStal AQAreSS: ... Phone No: (home) ......coviiiiiiiiii e
........................................................................................................ Cellphone NO: ...oooeiiii e
Address at which the damaged goods Can D SEEN: ... ... e
(a) Date of dispatch: ........ccooooiiiiiiiiii From: (AdAreSS) ....couniiieie e
(b) Date of delivery: ........cooiiiiiiiiiiiiiiie AL (AArESS) it
(c) Were goods held in storage before final deliVErY? ... i e
(d) Have goods been moved subsequent to delivery by the Carriers? ... i e e
(e) Date upon Which I0SS Or dAamage iSCOVEIEA: .........iuiiii ittt ettt e ettt et e et et et et e et e et et e et e et eaneae e
(f) Date Carriers notified Of I0SS OF AMAGE: ... ..iuiiii et et et e et e e e e e et et ea e
(g9) If claim is for breakage or shortage of items in containers, give following details:

BY WHOM PACKEA? . . ..ottt e et

BY WHOM UNPACKEA?.......oe ettt e et e et et et e et e e et et e e e e e e e e eaas
(h) Value of consignment: Transit Certificate of Insurance No: ...
(i)  Are the contents of your home insured? | YES | | NO | (tick the appropriate block)
(i) Wasthisa | private | | Company | | Government | move? (tick the appropriate block)

If not private, who is responsible for the charges? N M . e

(k) Have the removal Charges DEEN PaId?. ... ... .iu i e ettt e et eane
() Should you want payment to be made direct into your banking account kindly furnish the following details:

Bank: ..o BranCh: ...

Branch Code: ........ccooviviiiiiiiiiiiiiiiieea ACCOUNE NO: .o

DTCFS 09/99



A: Damaged Articles:

STATEMENT OF CLAIM

Should space be insufficient, please complete on an additional sheet of paper

INVENTORY . COMMOD CLAIM PACK
ITEM No. FULL DESCRIPTION OF DAMAGED ARTICLE NATURE OF DAMAGE REPLACEMENT VALUE ESTIMATED repair cost AMOUNT CLAIMED CODE CODE CODE
these 3 columns
B: Articles Lost: for office use only
INVENTORY COMMOD CLAIM PACK
ITEM No. FULL DESCRIPTION OF LOST ARTICLE WHERE BOUGHT AND NAME OF SUPPLIER REPLACEMENT COST AMOUNT CLAIMED CODE CODE CODE

| warrant the truth of the answers to the above questions and | declare that no information has been withheld and that the amount claimed represents my loss arising from the above stated occurrence.

Date: .....ceovvniiiii Signature: ...................

......................................... Name:

COMMENTS by Removals Branch Manager:

Date: .......coooeeviiiiiiinn,

SIgNAtUIE: e

FOR OFFICE USE ONLY:

PRINT NAME:

Packing/Removal Crew
(ORIGIN):

Packing/Removal Crew
(DESTINATION):

DSOC 08/04B



