
            

Livestock Transit Insurance Claims Advice 

Special Claims Conditions: 

Claims over $3000 for Sheep & $7500 for Cattle, or any claim involving a road accident or theft requires a claim form to be 

completed.  Each and every claim subject to retention of and production of where required, documentary evidence in support 

thereof. 

 

Owner/Insured Details 

Insured / Owner Name      

Reporter Name  _     

Address   _____________________________ 

Town & Postcode  _____________________________ 

Phone                _____________________________ 

Email                _____________________________ 

 

Transit Details 

From        

To        

 

Distance Travelled      

Were Animals Fit For Travel? � Yes � No 

Date of Loss  / /   

Time of Loss         :              AM / PM  

Occurred �Loading �Transit �Unloading �Saleyards 

Incident �Death �Theft �Escape �Rollover 

Brief Description of Loss     

       

       

       

        

        

Current Location of Claimed Animals   

        

        

Police Report Details 

Reported to Police? � Yes � No 

Date             /          /      Report No.     

***Police report required for accident & theft claims  

 

Details of Livestock Claimed 

1. No. of Livestock Loaded     

2. No. of Livestock Lost      

3. Type of Livestock      

 

 

Carrier or others in charge of animals 

Carrier _____________________________________  

Contact Name ______________ ________________ 

Phone No.     ___________   __ 

Admitted any Liability? � Yes � No 

 

Mustering & Salvage 

Mustering Required? � Yes � No 

 Salvage Required? � Yes � No 

Agistment Required? � Yes � No 

Details Who ________________________________________ 

   

Loss Value 

Insured Value of the Load  $    

Gross Loss   $    

Less Salvage skins/hides etc. $    

Add Disposal /Clean up Costs $    

Add Mustering Costs etc.  $    

Total Amount Claimed  $    

Note: All Amounts Claimed must be GST Exclusive 

Supporting Documents 

� Account Sale 

� Salvage Invoice 

� Carrier Invoice 

� Disposal Invoice 

 

� Veterinarian Costs 

� Mustering Costs 

� Photos 

� Carrier Statement 

 

Bank Details 

Account Name       

BSB #        

Account #       

Payee’s ABN #       

 

Declaration 

I declare the above information in this Transit Insurance Claim 

Form is true and correct. 

Name       Date           /         /        

Signed        


