
 
 
 
 

ACCURACY OF STATEMENTS: When answering the questions on this form, you must be honest and truthful; if any false or 
fraudulent statement or declaration is made in support of the claim the Policy shall be rendered void and the claim forfeited.  

MARINE CARGO CLAIM FORM 
 

Policy No. ________________________   
 
Name of Insured: _________________________________________________________________________ 
 
Address:   _______________________________________________________________________________ 
 
Contact No:   ____________________________    E-mail: ________________________________________ 
 
Name of Vessel:   _________________________________________________________________________    
 
Shipment Origin:___________________________  Shipment Destination_____________________________ 
 
Sailing Date: _________________________  Date Delivery Taken: _________________________________ 
 
Date of Arrival:  _______________________When was damage discovered:   _________________________ 
 
Consignee’s Name:  ________________________________________________________________________ 
 
Consignee’s Address:  ______________________________________________________________________ 
   
Consignee’s Contact No.  ____________________________________________________________________ 
 
Description of Shipment:  ____________________________________________________________________ 
 
Overview summary of details surrounding the claim _______________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 

 
Estimate of Loss ($): _________________________  Value of Shipment ($): ___________________________ 
 
 
Loss Type:    Shortages _______________     Wetting ________________    Damages ___________________ 
 
Number of pieces damaged:_____________  Can the damages be repaired:  ____________________________ 
 
 
Were the goods transshipped No/Yes _________  If yes give details:_________________________ 
 
_________________________________________________________________________________________ 
 
I hereby declare that the foregoing particulars are true and correct to the best of my knowledge and belief and does 
not contain any false or exaggerated information. I/We further declare that the statements above can be relied upon 
in the contemplation of litigation proceedings that may arise.  
 
Date: ____________________ Insured Signature & Stamp__________________________ 
 
* DOCUMENTATION OF CLAIMS 

To enable claims to be dealt with promptly, the Assured or their Agents are advised to submit all available supporting documents without 
delay, including when applicable:-  
1. Original policy or certificate of insurance   
2. Original or copy shipping invoices, together with shipping specification and /or weight notes. 
3. Original Bill of Lading and/or other contract of carriage. 
4. Surveys report or other documentary evidence to show the extent of the loss or damage.    
5. Landing account and weight notes at final destination. 

6. Correspondence exchanged with the carriers and other Parties regarding their liability for the loss or damage.  
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