
                                                    
SPEEDY TRANSPORT CLAIM INFORMATION SHEET 

                           
 
 
Claimant Name:     _____________________________________________________ 
 
               Address:     _____________________________________________________ 
  
                                   _____________________________________________________ 
 
   Phone Number:    _____________________________________________________ 
 
    Contact Name:   _____________________________________________________ 
 
Account Number:   _________________________ 
 
Claimant’s Claim Number:  _________________ 
 
Speedy Pro Number:  _______________________ 
 
Reason for Claim:  __________________________ 
 
Amount of Claim:  __________________________ 
 
 
Documents Needed: 
 

• Supplier’s Invoice - Showing Proof of Cost 
• Final Proof of Delivery 
• Repair Bill - if Necessary 

 
If there are any questions concerning terms and conditions of claims please see 
the back of the Speedy Transport bill of lading or contact your sales 
representative.   
 
Speedy Transport 
265 Rutherford Rd.  
Brampton, Ont.  
L6Z 4N8 
 
 
416-510-2034 Ext. 2227 
Fax: 905-455-7190 
joti.singh@speedy.ca 
Manager, Customer Care & Claims Prevention 
 
  


