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NOTICE OF ACCIDENT
(cargo insurance)
	Policy:
	

	Beneficiary:
	

	Place of accident:


	

	Short description:


	

	Measures undertaken:

	

	Approximate claim amount:
	


These are the documentation usually required in supporting the claim. 
Please submit as soon as they are available. If these documents are attached to this claim form, please tick against the check box.

Further documents and information may be requested depending on the nature and extent of the claim.

 FORMCHECKBOX 
 1.  Original Policy / Certiﬁcate / Shipment Declaration Form

   FORMCHECKBOX 
 2.  Commercial Invoice / Packing List / Weight Note

 FORMCHECKBOX 
 3.  Original Bill of Lading / Air Waybill / Transportation Agreement

 FORMCHECKBOX 
 4.  Sales Contract / Purchase Order 

 FORMCHECKBOX 
 5.  Exception List / Delivery Receipt noting the exception

 FORMCHECKBOX 
 6.  Claim letter to the carrier / bailee

 FORMCHECKBOX 
 7.  Photographs of damaged cargo
Date ________________________________
Contact person:
__________________________________  tel. / fax _____________________________

________________________________________  e-mail ____________________________________

