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PO Box 3136 EAST PERTH WA  6004


PH: 08 9223 8822

info@wgib.com.au         


 

	
	
	


Cargo/Goods in Transit

The issue of this form does not constitute an admission of liability on the part of the insurer.

The Insured

	Insured’s Name
	     
	ABN
	     


	Street Address
	     


	Suburb/City
	     
	State
	   
	Postcode
	     


	Work Phone
	     
	Work Fax
	     
	Mobile
	     


	Home Phone
	     
	Email
	     


	Are you registered for GST?
	 
	Yes
	 
	No
	Percentage of business taxable
	   
%


	Policy Number
	     
	Expiry Date
	     


The Goods

	Are you the owner of the lost damaged goods?
Yes
	 
	No
	 


If No please provide details of the owner

	     



Describe the goods

	     



If the goods are damaged, where can they be inspected?

	     


	Contact Name
	     
	Phone
	     


Police must be notified of any stolen goods

	Police Station
	     
	Report No.
	     
	Date
	     


The Transit

Please provide details of the transit

	Carrier’s Name
	     


	Journey From
	     
	To
	     
	Date
	     


Type of Transport

	road carrier
	
	own vehicle
	
	sea
	
	post
	
	air
	
	rail
	


The Loss Damage

	What date was the loss discovered?
	     
	
	
	


What caused the loss?

	     



Details of Claim

(Please give details on a separate sheet if necessary)

	Item
(include make, model, age)
	Description/Details
of loss or damage
	Sum
Insured
	Amount
Claimed

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	
	Total Amount Claimed
	$
     

	
	Policy Excess
	$
     


The following documents are required in support of your claim. Please tick when attached:-

	Letter of claim on the carrier/ship/airline

	 

	The reply (if any) from the carrier/ship/airline

	 

	Consignment Note/Bill of Lading/Airway Bill

	 

	Invoice showing value of goods claimed

	 

	Repair Quotations (if applicable)

	 


If any of the above documents are not available, please state the reason why

	     


Declaration:

 I/We declare that to the best of our knowledge these particulars are truthful, accurate and complete.
Date:____/_____/ 20____                 
Signature of Insured:
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