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.:
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B. Present 10Cation Of the GOOU S .. e e
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5. A. Was clean receipt given by the Shipping Co./Carrier when accepting the
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B. Did consignee give a clean receipt to the Shipping Co./Carrier?........cc.cccccevvvvvvvrneeennn.
C. Where Container seals checked before receipt was giVeN?...........cvvviiiiiiiiiieiiiniinns
D. Has survey been requested of Ship/Carrier?........ccooeuiiiii i
E. Has a claim been made against the shipping Co./Carfier?........ccccccceieiiiiiiiiicciiiiiine,



8. Following documents to be attached:

Import/ Export:

Original signed Claims Form

Original Insurance Policy (Both Front and back pages)

Sales contract and Carrier Contract (copy)

Original Bill of Lading (Both front and back pages)

Commercial invoice ( copy)

Packing List

Original Surveying Report

Original Report On Receipt of Cargo (ROROC)

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
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Details of Loss /Damage
Description of property for which Value at time of Value of Amount of
loss is claimed loss salvage if loss claimed
any
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:
*







