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MARINE CARGO CLAIM FORM

nsaueauAIauLarnsandamulvidguysal Please complete in full the appropriate sections of this form.

Claimant: Contact person:
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Tel no.: Fax no.: E-mail:
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Insured: Policy/Certificate no.:
fiatlsziu \@UNNgNET9N
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wanlunnALAUAN FuAentlsziu
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Vessel/Conveyance: Voyage:
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Port of loading:
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Date of arrival at port of discharge:

Port of discharge:
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Place of final delivery:
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Date of arrival at warehouse:
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Date of loss:
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Place and date of loss discovered:
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Place of loss/accident:
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Loss description/Nature of loss or damage:
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Description of damaged/loss cargo:
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Quantity Cargo description

Claim amount (please state currency)

I/We declare that the above claim statement is true and complete.
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Signature of claimant
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