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Dear Sirs, 

Coface Austria Kreditversicherung AG acting through Coface Austria Kreditversicherung AG Lithuanian Branch has concluded with you a Credit Insurance Contract covering the insurance of the trade credits granted to your buyers under the terms and conditions of the Insurance Contract.

Hereby we would like to remind you that the insurance indemnification will be paid in the following cases provided that you have complied with all the terms and conditions laid down in the Insurance Contract:

· In case of insolvency of the Buyer, the indemnification will be paid within 30 days as of the receipt date of your Notification on Overdue Account as well as other documents confirming the debt and insolvency of your buyer;

· In other cases of non-settlement, the indemnification will be paid within 30 days following the expiry of a 5-month period, which is calculated from the receipt date of your Notification on Overdue Account provided that you have sent us all written evidence of the debt.

 Also, we would like to draw your attention to the fact that we have to receive from you the documents (document copies)/ data listed herein so as to perform the investigation concerning the even that might be conceded as insured:
1. The agreement with the Buyer (if it has been signed) with all its annexes (a copy), and documents confirming the Buyer’s order, if any (copy);

2. The invoices issued to the Buyer, unpaid by the Buyer and notified to the Insurer; the document of delivery of goods (services) to the Buyer (a copy);

3. The table of the goods supplied to the Buyer and the corresponding payments (according to the form indicated herein) containing the data on the supply of goods during the period as of the date determined by subtracting 12 months from the date of the oldest unpaid Invoice indicated in the Notice on Overdue Account. The table should include the information on the supply and payments until the date of filling of the form. Together with Coface prescribed form table an extract from the policyholder accounting system regarding relevant invoices to the buyer and the buyer's payments to the policyholder during the period as of the date determined by subtracting 12 months from the date of the oldest unpaid Invoice indicated in the Notice on Overdue Account., must be add. The table and extract must be approved by the signatures authorized representatives of the policyholder. If the policyholder received factoring advance payment on the notified invoices, extract from the factor accounting system must be presented parallel.
4. Questionnaire (according to the form indicated herein);
5. The Policyholder‘s correspondence with the buyer (if applicable), the other Policyholder‘s information about the buyer (a copy). If the policyholder received factoring advance payment on the notified invoices the same kind of documents from the factor (copy) must be presented parallel.
6. Correspondence with the Warrantor (if there was any), claims (a copy);

7. The documentation of trial recovery procedure initiated by the Policyholder (i.e. an application, action, decrees, decision) in case the Policyholder commenced such a trial recovery procedure (a copy);

8. The Bills of Exchange and the related enforceable title issued by a notary or bailiff (if the Buyer has signed such Bills of Exchange in favour of the Policyholder) (a copy);

9. The document proving that the creditor claims of the Policyholder in the bankruptcy proceedings against the Buyer have been submitted and confirmed (a letter of a bankruptcy administrator or a court decision) in case such bankruptcy proceedings are initiated against the Buyer (a copy);

10. The documents confirming the legitimacy of the decision of the Policyholder to grant discretionary limits to the Buyer (if Module B3.04 is applied).

11. A document proving that the Buyer received goods/ services (debt adjustment legislation, CMR, export declaration, export accompanying documents making the transfer regulations and so on.) (a copy);
12. The Factoring Agreement, the request for granting factoring limit, the decision to grant factoring limit, the request to finance the invoices issued to a certain Buyer, the decision to pay factoring advance, payment transfer of factoring advance, Factor’s agreements with the buyer (copies) - if the assignment rights of notified claim belongs or belonged to the Factoring company (Bank).

13. The Request for Indemnification.

Please send the scanned copies of all the documents to us to the following e-mail: office@coface.lt or by fax +370 5 279 17 54.

Make sure that all turnover/ debt statements have been submitted according to the requirements of the Insurance Contract. The forms of such declarations/ turnover statements are available on the following website: 

http://www.coface.lt/CofacePortal/BA/en_EN/pages/home/Esamiems_klientams.

The Request for Indemnification Form is also available at the following website. Please, fill the form and submit it together with the documents indicated here.

Make sure that all insurance premiums under the Insurance Contract and all invoices for the risk assessment of buyers performed by Coface have been paid. 

Insurer 

Coface Austria Kreditversicherung AG 

Lithuanian Branch

Table of Goods Supply and Corresponding Payments Form

(Please, send the Table signed by the representative of the Policyholder to Coface to the following e-mail: office@coface.lt or by fax +370-52791754. If the Table is big, please send it to Coface by e-mail: office@coface.lt in the ‘.xls’ format).

The Table of the Supply of Goods of Name of Policyholder to Name of Buyer 

____from ____ to (the date of filling the table to be inserted) and of Corresponding Payments

	1
	2
	3
	4
	5
	6
	7

	Invoice No.
	Invoice Date
	Amount
	Due date of Invoice Indicated in Graph 2 According to Agreement (or as Indicated in the Invoice)
	Actual Payment Date of Invoice Indicated in Graph 2
	Amount Paid
	The remaining outstanding amount

	
	
	
	
	
	
	

	Total:
	


Duties, name/surname, signature of the representative of Policyholder

                              __________________________________________________________________________

Questionnaire Form

(A suitable variant should be marked with an “X”):

(Please, send the completed Questionnaire signed by the representative of the Policyholder to Coface to the following e-mail: office@coface.lt or by fax +370 5 279 17 54).

Questionnaire on Additional Information Related to

Payments of Name of Buyer to Name of Policyholder
1. Is there an agreement for the Buyer to sign a Transfer-Acceptance Act while receiving goods/services?

	______YES
	_____NO


If YES, attach the copy of a signed Transfer-Acceptance Act.

2. Were there any advance payments received from the Buyer during the period from the date of the oldest unpaid invoice indicated in the Notification on Overdue Account to the date of filling of this Questionnaire?

	______YES
	_____NO


If YES, advance payments received in the amounts of _________LTL on ___________ dates

3. Were there any payments received from the third persons (shareholders of the Buyer, warrantors, and etc.) for the debts of the Buyer during the period from the date of the oldest unpaid invoice indicated in the Notification on Overdue Account to the date of filling of this Questionnaire?

	______YES
	_____NO


If YES, the payments received in the amounts of _________LTL on ___________ dates from the following persons

4. Were there any recovered resources received from the bailiff for the debts of the Buyer during the period from the date of the oldest unpaid invoice indicated in the Notification on Overdue Account to the date of filling of this Questionnaire?

	______YES
	_____NO


If YES, the payments received in the amounts of _________LTL on ___________ dates from Bailiff _________

5. Was there repossession of goods from the Buyer and corresponding debt reductions during the period from the date of the oldest unpaid invoice indicated in the Notification on Overdue Account to the date of filling of this Questionnaire?

	______YES
	_____NO


If YES, the repossession of goods was performed in the amounts of _________LTL on ___________ dates

Duties, name/surname, signature of the representative of Policyholder
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