[image: image1.jpg]




                               Export Credit Insurance and Guarantee Co. (Botswana) Pty Ltd

                                                Unit 1  Plot 142 Gaborone International Finance Park
                                                              Private Bag BO 279

                                                                     Gaborone

                                                                     Botswana

                                    Telephone: 3188015  Fax: 3188017  Email: beci@beci.co.bw

(((((((((((((((((((((((((((((((((((((((((((
                                                                              CLAIM FORM

                                                          DOMESTIC POLICY OF INSURANCE

1.   Policyholder:                                                                           Policy No.

(((((((((((((((((((((((((((((((((((((((((((
2.   Insured Buyer:                                                  Address:

(((((((((((((((((((((((((((((((((((((((((((
3.   DETAILS OF AMOUNTS OUTSTANDING:

                                                                      Invoice Details:

        Date of                      Date of                     Date of                                                                     Postponed 

        Contract                    dispatch                    Invoice                Amount            Due Date            Due Date       

        of sale 

                                                                                                         (((((                                         

                                                            Total Invoice Amounts:       P

        LESS: Payments and/or credit notes

                                                                                                         (((((
                                                     Total Amounts Outstanding         P






Less VAT

           P 
Total Amounts Outstanding Exclusive of VAT       P

                                                                                                          (((((((((
(((((((((((((((((((((((((((((((((((((((((((
4.    COST SAVINGS:

          (((      Specify all amounts which

                     may be offset against the

                     outstanding debt                                          :

          (((      State name of selling agent

                     (if any)                                                        :

          (((      Advise amount of Agent’s

                     commission which will not

                     be paid                                                         :

          (((      Costs incurred by the Insured

                     in consultation with BECI in

                     order to prevent or mitigate the

                     loss. (attach supporting documents)            :  

(((((((((((((((((((((((((((((((((((((((((((
5.    TERMS OF PAYMENT:

         State actual terms of payment granted

         to the buyer, e.g. 30 days from statement

         date. Attach copies of the invoices

         (((     If an extension in excess of one

                   month was granted state the date 

                   of BECI’s approval.                                           :

  (((((((((((((((((((((((((((((((((((((((((((
6.   DESCRIPTION OF GOODS

  Describe the goods sold and supplied

  (ATTACH copies of the buyer’s orders)                       :

(((((((((((((((((((((((((((((((((((((((((((
7.  TRADING EXPIRIENCE :

        (((      How long have you been trading

                   with the buyer(                                                    :

        (((      ATTACH a copy of the buyer’s

                   Statement of account over the period

                   of trading or the last two year period

                   which ever is the shorter.                                     :

 (((((((((((((((((((((((((((((((((((((((((((
8.  DELIVERY  

        (((      Attach copies of the delivery notes.               :

        (((     Has the buyer accepted the goods(
                  If not where are they(                                      :

 (((((((((((((((((((((((((((((((((((((((((((
9.  CAUSE OF LOSS

State given reason(s) for non-payment:

(((     Repudiation, Protracted default or

          insolvency.                                                       : 

(((     If loss is due to repudiation state location

          of goods and whether you are

          proceeding with resale.                                    :

(((     If loss is due to insolvency, ATTACH

          proof thereof and evidence of you having

          lodged your claim against the estate.               :

(((((((((((((((((((((((((((((((((((((((((((
10.   BASIS OF CREDIT LIMITS

        ((((    Advise the credit limit annexe number

                    granted by BECI.                                             :

 (((((((((((((((((((((((((((((((((((((((((((
11.   DECLARATIONS:

        ((((    State month under which the sales were

                   declared to BECI                                             :

        ((((    State amount declared and attach copy

                   of declaration                                                   :

        ((((    State date BECI first notified of this

                   overdue account                                               : 

   (((((((((((((((((((((((((((((((((((((((((((  

12.    ACTION TAKEN

         Advise what action you have taken to

         Either prevent or mitigate the loss                            :

(((((((((((((((((((((((((((((((((((((((((((
(((   If your policy is ceded to a third party please

         Give details                                                               :

(((((((((((((((((((((((((((((((((((((((((((
We understand that the issue of this form by BECI is not an admission of liability.

We declare that the representations made and facts stated by us in this form are true and we have not omitted  or misrepresented any material fact, which might have a bearing upon the assessment of our claim under the Policy.

DATE:      _______________________________             SIGNED: ________________________________

FOR AND ON BEHALF OF:        __________________________________________________________

(((((((((((((((((((((((((((((((((((((((((((
    s:          

