
	  
	  

MARINE CARGO CLAIM FORM 
 

Date: ________________________________________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. 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__________________________ 
 
The following documents are to be attached to the completed form: 
 Copy of Bill of Lading, Invoice, Packing List & Notice of Arrival 
 Damage Certificate 
 Repair estimates  
 Photos of  Damaged cargo (if available) 
 Any other document and correspondence that will support the claim. 
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