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• Insurance.

ZENITH GENERAL INSURANCE COMPANY LIMITED
(A Subsidiary of ZENITH BANK PLC.)

Plot 101, Ajose Adeogun Street, P. O. Box 75315, Victoria Island, Lagos .
Tel: +234 - 1 - 2701004-5,4613704, Fax: 4613705

GOODS-IN-TRANSIT CLAIM FORM

Name of Insured Policy No .

Address Tel. No .

Date of Loss or dalnage Time a.m/p.m

Place of Occurrence Name /Address of Driver .

................................................................................................................................................................

Description of goods concerned .

No. of packages Total weight.. Total value N .

How were goods packed? .

Circumstances of loss or damage .

................................................................................................................................................................

.................................................................................................................................................................

.................................................................................................................................................................

Please continue description overleaf if necessary

If another vehicle was involved, name and address of owners .

..................................................................................................................................................................

If insured, name of Insurance Co .

..................................................................................................................................................................

Names and addresses of witnesses .

..................................................................................................................................................................

Address of Police Station advised Date advised .

Address from which goods were despatched .

.......................................................................................................... .Date despatched .

Name and address of consignees .
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