
1. INSURED

Policy number:  ...........................................................................................................................................................................

Name of insured:  ......................................................................................................................................................................

Company ID:  ..............................................................................................................................................................................

Name of claimant (if Joint Insured):  ...................................................................................................................................

Company ID:  ..............................................................................................................................................................................

2. INSURED CUSTOMER DETAILS

Name:  ............................................................................................................................................................................................

Address:  ........................................................................................................................................................................................

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

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

Postcode/Area Code:  ................................. Country: ........................................................................................................

Company ID:  ..............................................................................................................................................................................

3. YOUR TRADING TERMS WITH THE INSURED CUSTOMER

On what date was the account first opened?  ................................................................................................................

What were your full contractually agreed terms of payment? e.g. Payment due end of month following month of invoice 

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

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

Were these terms applied to all of the applicable debt?    Yes  ❑ No  ❑

If no, please advise detail:  ......................................................................................................................................................

Type of account

Open Credit  ❑    Bills of Exchange  ❑    Other negotiable instrument  ❑

Please supply original Bills & protestation.     Please give details:  ...........................................................................

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

4. AMOUNT AND CAUSE OF LOSS

What is the gross amount of your claim? (please state in the Policy Currency) ...................................................................

What is the cause of your loss?

Insolvency  ❑           Default  ❑           Political risk  ❑

5. EVIDENCE OF LOSS

If Insolvency please supply the name and address of the Insolvency Practitioner together with a copy of

the appointment letter and details of any meeting of creditors.

Name:  ............................................................................................................................................................................................

Address:  ........................................................................................................................................................................................

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

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

Have you forwarded the proxy so we can arrange representation at any forthcoming creditors’ meetings?

Yes  ❑ No  ❑

Have you obtained Confirmation of Debt from the Insolvency Practitioner?

Yes  ❑ No  ❑ (if yes please supply the original)

If Default please supply a copy of the court judgement, invoices, delivery notes or other evidence of the

existence of your debt.

If Political Risk please supply evidence of the event that has caused the loss.
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6. CUSTOMER LIMIT

Is the claim against a CIFS Insured Credit Limit?

Yes  ❑ No  ❑

If ‘No’ how was your Credit Limit assessed?

Status Report  ❑ Trading Experience  ❑

Please supply a copy of all information used.

7. COLLECTION HISTORY

Was the debt passed on to an external party to collect the debt?

Yes  ❑ No  ❑

If yes, on what date was the debt passed for collection?..............................................................................................

Specify the name of the external party and summarise the action taken:..............................................................

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

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

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

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

8. TRADING EXPERIENCE

Please provide details of your monthly transactions with the buyer for twelve months prior to the 

earliest outstandings or since trading commenced, if less than a twelve month period.

Month & year Invoice totals Value of Credit note totals Month end balance

payments received

Opening balance: ...................................................

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

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

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

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

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

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

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

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

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

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

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

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

Was any bill or cheque dishonoured during the above period? Yes    ❑  No   ❑

If yes please provide details:.....................................................................................................................................................
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9. OUTSTANDING MONTHLY BALANCES

List the outstanding monthly balances.
(Please provide a copy of the final statement detailing all outstanding amounts)

Month & year Gross value VAT Net value

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

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

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

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

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

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

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

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

TOTALS ............................................. ................................................ .................................................

10. SECURITY

Please tick those securities that applied to the debt and summarise any action taken, including details 

of any amounts recovered.

Retention of Title ❑ ......................................................................................................................................

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

Contra Account ❑ ......................................................................................................................................

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

Guarantee (e.g. parent company) ❑ ......................................................................................................................................

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

Any other security or charge ❑ ......................................................................................................................................

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

11. DECLARATION

We declare that to the best of our knowledge and belief the information provided is true and correct 

and that we have not withheld any material fact. We confirm that all documents relating to this claim 

are available for inspection if required.

Name: .................................................................................................. Signature: .....................................................................

Position: ..........................................................................................................................................................................................

Company: .......................................................................................................................................................................................

Date: ................................................................................................................................................................................................

© Credit Indemnity and Financial Services is a trading division of Novae Underwriting Limited. Novae Underwriting Limited is authorised and

regulated by the Financial Services Authority. FSA No. 311833. The company is a Lloyd's service company and acts for certain underwriters at

Lloyd's. Registered Office: 71 Fenchurch Street, London EC3M 4HH. Company No. 3043816 England. March 2005
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