MARINE CLAIM FORM

GENERAL INFORMATION

..................................................

o Policy No: .. 4.L0AL.DEZ 1000412024

e Expiry Dat ﬁ?’[ﬁ%lg—ﬁl’lx " AP e
e Cer:tirf\:ca:eeNo: /.12907)“3309;" 0o 06— 45001~ 00 &¥ Og 3?) <P k

®  Declaration NO: .. iresisesessemsemens seesessemsenens

e  Contact person Name: Q&MK UJ}{,&{_{JD AMPB v

e  Contact person Phone: ... 42425, ?{)Fs"(fb \ eNEEN- CD
e Contact person Email: CLWQE‘MV}‘IM\LDN% BY @

e Name & Address of Consignee: ENS?NDKCIQ'

e  Nature of Goods: ... M&TERIEL.L. RE. L (CNALLS AT N

DETAILS OF THE LOSS:

o Place of Loss: E"/\U\H&ﬁj/k "
e Date of Loss: 4419‘41-2,0")'2’

M
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e  When was the loss / damage discovered: ,44[@\4(2_02_2 ............. . ~ [[ - 1)&\-[ ( 719
*  Brief description includes cause of loss / damage: UT\LC‘M‘V}QWEQQ A penle a
e Were details of the loss/damage noted at the time of deliVErY? Bl maymimninsmmai
e Were details of the loss/damage noted on delivery order? N\ | o T
DETAILS OF THE TRANSIT _)
e Journey From: MU\.\MﬁQLK’\*{MM
* Journey To: Jélﬂéﬁmx ..................
e Where the good carried by a shipping line company, freight forwarder or carrier?
....... O

° arrier:s ame: CMAQ % G s s
e Earrier's :ontact Details: C,Lr.%/) ......... f“V‘VN‘/\U (4:245‘9}\-4 o 84:0)

o Type of Transport: ... NWLTLMODAL. ..

DETAILS OF THE GOODS
e Owner of Goods: gpﬁg“bgﬁﬂk AYN Oq 0 5— 4 b /l
s No: of Bill of Lading /Seaway Bill / Airway Bill: ... .. Lo
e  Did the Police attend Place of Loss? ... AJEN . ceoveeceeneec e
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o IfYes, Poli_ce Report Details Including Reference Number And Police Station:

* Details of Loss / Damage: NP"’MF}?P‘W\JT

e Any Salvage: ..........
e Sum Insured: ......cceuvicvennnnne

e Claim AMOount: ....ccvvveeesr s seeseeeseanes
e  Description of items to be claimed

MAKE, MODEL & AGE DETAILS OF LOSS / DAMAGE CAN BE REPAIRED / TOTAL | AMOUNT IN USD
LOSS

SUPPORTING DOCUMENTS AS APPLICABLE

e Letter Of Reserve Against Carrier / Ship / Airline
e Reply On Letter Of Reserve

® Commercial Invoice

e  Repairs Invoice

e Replacement Invoice

e  Packing List

e Delivery Order

¢  Bill Of Lading / Airway Bill / Seaway Bill

Declaration

I declare that to the best of my knowledge and belief, the information in this form is true and correct and | have
not withheld any relevant information. | understand that Insurers do not admit liability by the issue of this form.
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Insured’s Name: ... .. o e,
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Insured’s Signature: ...




