
 

 

 
 

Claim Form Cargo /Transit 
 

Please complete and send back this form to the agent named in insurance certificate  
            The agent does not admit insurance liability by the issuing or receving of this form  

 
Claim No.: 
Policy/Certificate No.: 
 
1.Insured: .................................................................................................................................... 

Insured’s /agent ref.  ..................................................................................................................... 

Address:.................................................................................. ..................................................... 

Account No.: ................................................................................................................................. 

At: ................................................................................................................................................. 

Policy No...................................................................................................................................... 
 
2. Per vessel:.............................................................................. Road/Rail/Air:........................... 
 
3. Sailing /Despatched date:.................................................... .Delivery date:.......................... 
 
4. A.  Nature of loss or damage and circumstances giving rise to same:  

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

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

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

   B. Present location of the Goods:................................................................................... 

    Contact:.......................................................................... Phone No: ................................. 

 
5. A. Was clean receipt given by the Shipping Co./Carrier when accepting the 
goods?.......................................................................................................................................... 

B. Did consignee give a clean receipt to the Shipping Co./Carrier?.................................. 

C. Where Container seals checked before receipt was given?.......................................... 

    D. Has survey been requested of Ship/Carrier?................................................................. 

    E. Has a claim been made against the shipping Co./Carrier?............................................ 

    Result:....................................................................................................................................... 

6. Has an application been made for the refund of duty? 

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

 
7. Where police or similar authorities informed of loss? when? where? 
....................................................................................................................................................... 



8. Following documents to be attached: 
 
Import/ Export:     

1. Original signed Claims Form  
2. Original Insurance Policy (Both Front and back pages)  
3. Sales contract and Carrier Contract (copy)  
4. Original Bill of Lading (Both front and back pages)  
5. Commercial invoice ( copy) 
6. Packing List 
7. Original Surveying Report  
8. Original Report  On Receipt of Cargo (ROROC)  
9. Original Certificate Of Outurn Report  (COR)  
10. Original Certificate Of Short Cargo (CSC)  
11. Weighing document (in case of shortage cargo claim, if any)  
12. Cargo Receipt after weighing (in case of shortage cargo claim, if any)  
13. Other claims documents 
14. The Receipt and Subrogation – After QBE agreed to pay the Claim 

 
Others: .......................................................................................................................................... 

Details of Loss /Damage 
 

Description of property for which 
loss is claimed  

Value at time of 
loss 

Value of 
salvage if 

any 

Amount of 
loss claimed 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

Total:    

 
Declaration: We hereby declare that the foregoing particulars are true and faithfully account of 
the loss and we further declare that the conditions as endorsed on Policy No................ issued 
to us have been complied with and that we have in no matter sought unjustly to benefit thereby 
. 
 
 
Date:___________________________ Signature:___________________________ 
*  
 



 
 


