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MARINE CLAIM FORM
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Please complete this form as fully and accurately as possible and return to the insurer immediately
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Ta ;ELi‘f_lﬂ‘}"axi Claimant Name

LuAnINg3537 Policy no. LAU7IE1984 Your Ref. no.

g Address

FaffRnsia Contact Person

LlasRAR® Contact no. Blud Email

Fafienisziuit Insured Name (If different from above)

fiae] Address
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FagFnsta Contact Person

LasRARe Contact no. Blud Email

F18azLRAANTIURS / TRANSPORTATION INFORMATION
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AuAINNL9ZY Interest Insured

R lunINda Bill of Lading/ Air Waybill no. AMUAIRUEL9EY Sum Insured

ﬁlﬂiﬂ,mmimﬂ Terms of Sale ] FOB [JCFR [ CIF OExw [ éu’] (‘i‘ﬂi‘m‘:‘q) Other, please inform

NI Original Place 1/a181m19 Destination

UL Vessel/ Vehicle no. Us9qEABMNIUeT Load in Container [J 14 Yes (FCL/LCL) ___ 113 No
Fufifavin Arrival Date Fufidenstlaneni Delivery Date

ANHUENITINAUALAZANLAZWNE / LOSS CIRCUMSTANCES

Sumifawey wuaELdemng Date of Loss/Discovered A UNAALEY WUAILALVNE Place of Loss/Discovered

mmmmmaﬂmﬁ LL@:?’]H@&L@E@LM@MTM Cause and Manner of Occurrence
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AuanRuiGanfasisnn (Isaszysenisluw 2) Estimated Loss/Amount Claimed (Please declare in Page 2)
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ﬂgagmuda CARRIER/ FORWARDER/ BAILEE INFORMATION
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2K Carrier/ Forwarder/ Bailee
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ﬂ?l@ﬂ: Address

TaFAse Contact Person
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sENNTRUAT LASUAMNLREWNE/ LIST OF DAMAGED GOODS
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Item Damaged Goods Quantity Claim Amount
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794 Total amount

TINAUA O/ Yes [ 18d81 /No [ winngiLvis Remark (BOI, Bonded)

Salvage AnuLAL (‘Eﬂmuumwuﬁ) Address of Warehouse (Please enclose map)
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|/We hereby declare that to the best of my/our knowledge and belief, the above statements are fully and truly made
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aneiledetiFuniay Signature Sui/Date
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wnansdeaiugmsunisBansasr@ulun/ Claim Documents

- wuuvesuFanfasAnduluu wianmeazidansianisiFanias / Claim Form to Insurer with declare calculation

- Commercial Invoice/ Packing List/ Weight Note

- Original Bill of Lading / Air Wayhbill / Transportation Agreement (Front & Back sides)

- Exception List / Delivery Receipt noting the exception

- Sales Contract / Purchase Order

- Claim letter to the carrier / bailee (request Survey note/ Cargo damage report(DMC)/ Damage report)
a) Sea Freight / Overland Transit - 3 working days after the date of delivery
b) Air Freight - 7 days after the date of delivery

- gudhaauidenng / Photo of Damage

- Original Survey Report (if survey has been applied)

- Police or Traffic Accident Report (in case of theft, pilferage, robbery or traffic accident)

- uazenarsdsznevauw) Misiny enafesaeiiufislilunnendy and other documents as required by us later.
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