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DONEWELL INSURANCE COMPANY LIMITED

HEAD OFFICE: - H/NO. F333/1, KUKU HILL,OSU R.E.
P. 0.BOX 2136, ACCRA.
TEL.: 763065,763118,7011560/1,772778,760483, FAX: 760484,763147

E-mail: claims@donewellinsurance.com

GOODS-IN-TRANSIT CLAIM FORM

(The company does not admit liability by the issue of this form)

THIS FORM SHOULD BE COMPLETED AND RETURNED TO THE COMPANY IMMEDIATELY, WHETHER A CLAIM HAS BEEN
MADE ON THE INSURED OR NOT

I (VT o T o E U Y PP PR ORRRRR
AT ESS ettt ettt ettt ettt st e e et et et et eb et et e st e ae b ebeebeaeehe Rt e b e Rt e b e Rt e b e s eRe s e R e b eReehe Rt b eReebent e R e st ebenseb et eheeseRebeReesens aebennseteneene
210 11 =T OO

2. DAte, HOUI QN PIACE ..o ittt ettt ettt b et e st st et e se s st ebesese s ebesessasebesaseaseteses sbesennssetesansennns
Of Accident

3. CaUSE (FUIINTOIMATION) i ettt ettt ettt ettt ae st et besese et ebass s besesensesebessasssesebassasssetensassese srsne

4, Nature and eXteNt Of damMAgE .. ..o ettt e bbb ese et e e be e be e ebe st sensesentans

5. (a) Registration NO. Of VENICIE INVOIVEd ...ttt ettt s a e a et annes
(D) THE OWNEE Of VENICIE ...ttt ettt ettt b bbbttt essas s et ebsss s et ebeseassebesens s eteseas


mailto:claims@donewellinsurance.com
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I/We hereby declared that to the best of my/our knowledge and belief, the above statements are fully and truly
made.

DAte:...oeeeeeeereeeeeeeceeeieean Insured’s SigNALUre.........eeeceeceeeceeeeeeeeeeveeieean



