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MARINE CARGO CLAIM FORM
uuusansavaduluunaununisdsedusanisaugeduarnienzia

IMPORTANT / siagddsy

e The Insured is requested to complete all information as fully and accurately as possible.
Wlansedusia agsavnsansiaasidaalvinsualunargnaasNnan

e The acceptance of this form is not in itself an admission of liability on the part of the company.
wuuwasui hidaidunissaniufinannuiEnaalsnsusssilseduds auniiazfinisasagauaiu

FUAAUEY 9 AaIRaUTRNNaUNY

INFORMATION OF INSURED / shaazidanaaveitanisziusia

Policy Number: Broker / Agent:
(rsussadiaun) *must be filled in (waniin /éunu)

Name of Insured:

AarflandszAusa

Address:

(nag)

Telephone / Fax: Email:

(Insdwyi /Tnsans) *must be filled in (8wa) *must be filled in

PARTICULARS OF CARRIAGE / snhaazidaan1sausgaduan

1. Subject-Matter Insured / Description of Interest:

(saazidanuasduvitanilsydude) *must be filled in

2. (@) Name of carrying vessel / air freight:

(#ai3a / wwiasfiu wiasnuwmugdu q Alalun1suuse)

(b) If goods transshipped, name of original vessel / air freight:

(gfinsaudralud Tdsaszy daa / wedasiiu wiasnuwiuurau 9 Alaluaisauaralud)

(a) Shipment and destination:

3. Port or airport of: (Aqfinsuududrdunazaavanalaianie)

(fafiagvin wiavinannAaw) (b) Transshipment, If any:

(Lunsediffinsauaradud Tusasey)

4. Date of arrival to port / airport:

(Fuiidudrdevinda/vinandenu) *must be filled in

5. Date of delivery to final destination or warehouse:

o

(Furidudideraununalaianie vialnda)
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PARTICULARS OF LOSS OR DAMAGE / shaazidanmnutdasing

1. Date, time and place of loss:

(u/ a1 fauil AiaaNuEauie)

2. Date and time when the loss was discovered and by whom?

(Fu/va1 ANuiuAIEaMNg wasUINEWLLY)

3. The nature and extent of loss:
(design code ,quantities and price)

NuavtdaamuLRauY
(Tdsaszusnanis 31U LagIIA1)

*must be filled in

4. Estimated the amount of loss:

(Frunuduizansasmdulvuunaunu (Taaissunal)) *must be filled in

5. What other steps have been taken for the recovery of loss?

(vihu'ldsnfiunisizansasanngnssvinanuiianiansa’la)

ATTACHMENT (S) / vanasuuuidsznaunisizansavanduluunaunuy

[ Original Policy or Certificate of Insurance (siuaiiu nsusssilseiusia)

[ Original or copy invoices (plus packing list if any) (siuaiiu wiadunlundvra&udt waglunddu
Auvia)

[ Original or copy Bill of Lading and/or other receipt/contract of carriage (siuaiiu wiagturluas
&9 UWag/via duannssuaURIRUAT)

[ Survey report / Wharf survey note / Short landed note / DMC (1usha9nunisdisianinuidanig
vialanasduiiuanenaavidaaanudavie

[ Correspondence exchanged with the carriers and other parties regarding their liability for the loss
or damage
(wilsFaldnauAueFuauss uazyanadu 9 AAmvasfuANNTuAasanIsgyMauianIudave)

[ Any other documentary evidence to show the extent of loss or damage in cases where no survey is
required / Photographs . . ) .
(tandsudanangIuG1Y q Aszudnwuanudaaiiiadu lunsdaiilufinnsdrsade way/vwia gl
ghafiiAenad)

3 Others (please specify):
(tan&sduq (1dsaszy))
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DECLARATION

I/We hereby declare that the above statements are fully and truly made to the best of my/our
knowledge and belief

2INLAY/197 2aFUTAIIN BaAUMINETIAIIAY gnsadiiiuamnuazemuiiwid/inlansumnuasidain
lugafunnilsenns

Insured’s Signature Date
(muua‘fﬁammﬂsvnunﬂ) (Fun)

INSTRUCTIONS TO BE FOLLOWED IN CASE OF LOSS OR DAMAGE

1. Take all reasonable measures to minimize loss or damage and to avert further loss or damage.

2. Inspect goods immediately. Even if loss or damage is only suspected do not give a clean receipt
but mark documents (e.g. shipping documents) by stating extent of damages suspected or noticed.
When delivery is made by container ensure that the container and its seals or locks are examined
immediately by the responsible officials of the shipowners or the carrier. If the container is delivered
damaged or with seals or locks broken or missing or with seals or locks other than stated in the
shipping documents, clause the delivery receipt accordingly stating the assumed loss or damage and
retain all defective or irregular seals and locks for subsequent identification.

3. Secure rights of recovery from third parties. Shipowners, other carriers, forwarding agents,
warehouses, customs and port authorities must be requested to attend a survey, asked to
inspect/certify the loss or damage, and held liable in writing where loss or damage is apparent —
before taking delivery of the goods. Where loss or damage is subsequently not apparent at the time
of delivery — immediately upon discovery of said loss or damage. Such notice should include an
invitation to the carrier to inspect the damage. The primary necessity is to preserve rights against any
guilty party prior to making a claim on the insurer.

4. Immediately contact the Claims Survey Agent named in the policy.

5. Immediate notice of claim must be given to the insurer. A full set of the above requested documents
must be submitted in order to expedite prompt settlement of claims.

Failure to comply with these instructions may prejudice any claim under the policy

aiauunitlunsainiianisgavinauianinndauig

1. wLmﬂsunuﬂﬂqumao‘hjmmwmmuammmmuaummuau TUATWENENUWINIIUTTINNANULR BN
AAadu ‘ 3

2. asadauduA1iui nindurignindsnavuaaulugainiasssdainaraianudawaiadule
tadszAudeazaasluasuiniuduaniunluaniwibausas wadasasuiniulaafidaunduii fuun
lugnwndgadaialaalvsaasidaalsznauiiluasear&udrussylugaautnuiuas dasluiainiinm
Wiufnzraunsiadaunin sanilddanfindseamauinuiuas (SEAL) siavagludnIwé 61 SEAL fdsan
dsaniagnrinans uda'linsedfuianansn1suusy agdassruannAnLiudInalulusuaasuasiiu
SEAL fiRadnfidenanlitiansiagauaiands

3. iFandavannansal sulduAusEnida, Fuaududl, AIunuuadsulnnauquadudl, tAnuadlnay
JUAT, ATUARNIAT LAZAITVINLED “lﬁﬁmsmsmmwmaﬂmﬂﬁum ‘Lunsmmmmﬂsvnunuwmwmauu
m'mmﬂmmnmmumaauﬂ'l wagvinnilvdadunsasiuifianuanuiamaiidaduninvinnsiunay
AuduadTaaiidud1bidsnngsassasinasfianudamafadusasiunay uwaamaudadannudawea &
lszAuduazdadiurvitniodaudvlddeni®niza wiagiuaudum tilthundnaanudaniadinaid
wetiiiaflunisidansasanngasdiliifufinuauiiiadsiu AaudtfiuniszansasmZulununaunuainussv
Usyiudn

4. siandszAudin azdasudvdmunuui¥narsadui i
Wavinnsdmaanudavinadiiindu

5. fianiseiude avdafinsausiniseAudalasiuiituainudifiaanuiavie wsauisuuuanans
auiszyliznesiu iialviusdnlssAudaanunsafiansannista ldrmduvamaunuat1enag

a

asuuiunsnﬁssnﬂsunuﬂumswuaaaummwm La

*As'hidfiidenudanuningneeu araduug hiusindseAudagusalfiasnisaaladarduluunaunu*




