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Credit Insurance






Please complete form in capital letters or type

	Insured
	
	Telephone Number

	     
	
	     

	
	
	Fax Number

	
	
	     

	Policy Number
	
	Contact

	     
	
	     

	

	1.
	Debtor details

	
	

	
	Your reference no.
	     
	
	Euler Hermes reference no. (if known)
	     

	
	

	
	Name and address of debtor (please include postcode/country)

	
	     
Postcode         
Country         

	
	

	
	

	
	

	2.
	Background to claim

	
	Reason for claim :
	
	
	

	
	Insolvency?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	Type of insolvency
	     

	
	Protracted default?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	Date of insolvency
	     

	
	Euler Hermes approved limit held?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	

	
	If 'No' how was creditworthiness of debtor established? (please attach all relevant documents)

	
	Trading experience
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	

	
	Status agency reports
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	

	
	Bank report
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	

	
	Trade reference
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	

	
	Other information
	     

	
	

	3.
	Claim details

	
	

	
	Amount of claim (including VAT)
	     
	

	
	

	
	Amount of claim (excluding VAT)
	     
	

	
	

	
	What are your terms of payment 
	     

	
	

	
	If Bills of Exchange/cheques are used have they been protested?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	
	Are any of the invoices in dispute?  If so please provide details.

	
	     

	
	


Contd…2

	
	Is any security held?
	Yes   FORMCHECKBOX 
      No   FORMCHECKBOX 


	
	If yes, please indicate type of security held

	
	Reservation of title
	Guarantees personal/corporate  FORMCHECKBOX 

	Other Security (please give details)  FORMCHECKBOX 


	
	     

	
	What steps have been taken to enforce any security held?

	
	     

	
	

	
	What is the likelihood of any recoveries/dividends etc?

	
	     


	4. 
	Documentation required (please tick if attached)

	

	
	Evidence of insolvency or other loss situation
	 FORMCHECKBOX 

	Details of trading experience with debtor for 12 months prior to the oldest outstanding amount ending with the actual balance
	 FORMCHECKBOX 


	
	Report of meeting of creditors/statement of affairs
	 FORMCHECKBOX 

	
	

	
	Confirmation of debt/list of creditors
	 FORMCHECKBOX 

	
	

	
	Statement of all outstanding invoices inc. due dates
	 FORMCHECKBOX 

	Status agency reports, bank reports and references
	 FORMCHECKBOX 


	
	Copies of bills of exchange/cheques and evidence of protesting (if applicable)
	 FORMCHECKBOX 

	Copies of any security held (if applicable)
	 FORMCHECKBOX 


	
	
	
	Copies of correspondence with debtor inc. evidence of any attempts at collection
	 FORMCHECKBOX 


	
	Copies of the outstanding invoices
	 FORMCHECKBOX 

	

	
	

	5.  Bank details 

	
	Please remit the loss settlement to the following :

	
	Account no.
	     
	
	Account Name
	     

	
	
	

	
	Bank Name
	     
	
	Sort Code No.
	     

	
	

	
	Bank Address
	     


	
	

	6.  Declaration

	
	We declare that to the best of our knowledge and belief the information given here is true and correct in every respect. We confirm that all documents relating to the claim are available for inspection if required.  We will notify you as soon as we receive any payments, or issue any credit notes, or if the figures alter after this notification.

If deemed appropriate the Insurer reserves the right to ask for further documents.


	
	Signature
	
	Date

     

	
	For and on behalf of Insured.




