CARRIER’S TRANSIT CLAIM FORM 

Please complete and return to your Claims Manager: 
Email: 
first name.surname@barnett-and-barnett.co.uk







Fax:
020 8758 1027







Post:
Barnett and Barnett Ltd, 650 London Road, 








Isleworth, Middlesex TW7 4EG

	1. GENERAL   

	Policyholders name and address 

	

	Name of Customer


	

	Your Reference


	

	Contractual & Financial Liability 
(E.g. RHA £1,300 per tonne)
	

	Consignee / Shipper 

	

	Mode of Transport (Air / Sea / Road)


	

	Final Destination


	

	Value of the whole Consignment


	

	Value of goods damaged / lost


	

	2. CIRCUMSTANCES OF LOSS & GENERAL DESCRIPTION OF GOODS LOST/ DAMAGED     

	

	3. TRANSIT DOCUMENTS ATTACHED  

	· Delivery Note / Consignment Note
Yes / No / N/A
· Bills of lading
Yes / No / N/A


· Damage Estimates  / Invoices
Yes / No / N/A
· Photographs where available 
Yes / No / N/A
· If subcontracted details copies of the contractors cover
Yes / No / N/A



	4
PLEASE GIVE ANY FURTHER INFORMATION WHICH MAYBE OF USE IN DECIDING LIABILITY E.G. SECURITY DEVICES IN OPERATION / SECURITY TAGS  

	

	DECLARATION
	

	We declare that the information given in this form is true and correct to the best of Our knowledge and belief.
	Signature


Date


