
Verlingue Freight Liability Claim Form 
Please complete this form and send on to your Claim Handler or the Claims Team.  
The Claims Team details are as follows: Email: newclaims@verlingue.com, or by telephone: 0333 010 0013 

1 
2026 - Confidential 

Section A 

General 

Policyholders name and address 

Name of customer 

Your reference 

Contractual & Financial Liability 
(E.g. RHA £1,300 per tonne) 

Consignee / shipper 

Mode of transport (Air / Sea / Road) 

Final destination 

Value of the whole consignment 

Value of goods damaged / lost 

Section B 

Circumstances of the loss and general description of goods lost & damaged 

mailto:newclaims@verlingue.com


Verlingue Freight Liability Claim Form 
Please complete this form and send on to your Claim Handler or the Claims Team.  
The Claims Team details are as follows: Email: newclaims@verlingue.com, or by telephone: 0333 010 0013 

2 
2026 - Confidential 

Section C 

Please provide the following documentation 

Section D 

Please provide any further information which maybe of use in deciding liability, i.e. security devices in 
operation / security tags 

Section E 

Declaration 

I/we declare that the above statements are true and correct to the best of my/our knowledge and belief. 

I/we agree to provide insurers with any further information as they may reasonably request. 

I/we understand that Verlingue Limited do not admit liability by the issue of this claim. 

Name 

Position 

Signature 

Date 

mailto:newclaims@verlingue.com
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