
Insurance Loss Certificate
Goods-in-Transit

Certificate No. ___________ Date of Issue ___________

Insurance Policy No. ___________ Claim Reference ___________

Insured Name _____________________________________

Consignment Details _____________________________________

Invoice/Delivery Note No. ___________ Date of Dispatch ___________

Details of Loss

Date of Loss ___________ Place of Loss ___________

Description of Goods Lost/Damaged __________________________________________

Estimated Amount of Loss ___________ Cause of Loss ____________________

Certification

This is to certify that a claim for loss/damage of goods in transit as per above details has been reported, and
is being processed in accordance with the terms and conditions of the insurance policy stated above.

This certificate is issued on the basis of documents and details provided by the insured and does not, by itself,
entitle the insured to payment unless the claim is found to be admissible as per policy terms.

______________________________
Authorized Signatory
Insurer's Name:
Date:

Important Notes

This certificate is not a substitute for a final claim settlement.

Details mentioned are as provided by the insured; subject to verification.

Used primarily for documentary purposes with banks, shipping lines, or custom authorities.

Any misuse or unauthorized alteration will render this certificate void.

Final liability rests with the insurer after all claim procedures and investigations are complete.
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