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Larsson Dahl Marine and Air Insurance
GOODS-IN-TRANSIT CLAIMS FORM

Please complete this form within five days of discovery of damage or loss with a copy of the
invoice and, where possible, proof of damage (i.e. photographs).

Policy no.: Claim no. (Internal):
PERSONAL INFO

Full name of claimant: Date:
Address: TOWI .
Postcode: Tel.no..
Name of bank: Accountno..
Sort code: IBANno..
Date of loss/damage: . Location.
SHIPPING INFO

Name and address of carrier:
Place and date of dispatch:
Place and date of arrival:

CONSIGNMENT INFO

Description Of CONS g et
Description of damaged /lost goods:
Total value of consignment:
Claim amount:

DECLARATION:
I declare that to the best of my knowledge the information given in this form is true and accurate and I
have not withheld any relevant information.

Signature: Date:
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