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CLAIM FORM - MARINE DEPARTMENT

E-mail: info@prabhuinsurance.com | Website: www.prabhuinsurance.com

INLAND TRANSI¥

INSTRUCTIONS 1. Use only one form for each loss under each RIRIPWR/C. Note /Str. Rt. and enclose due

copies of all your letters to the carrier, including postal registration Receipts and receipted
AJD Cards & original of all their replies together with original Certificate of Loss/Damage
from the carrier received.

2. All column on the both sides of the from must be filld in with detailed replies

3. Please attach true copies of the relative supply invoice and R/R/PWB/C. Note/Str. RE.

CLAIM UNDER POLICY NO. CERTIFICATE/DECLARATION NO.

DATE ISSUED AT

DETAILS

Namc and address of consignor(s)

Name and Address of Consignee(s) Claimant(s)

Number and Total Gross Weight of the Package (s) :

Marks & Numbers on the Package(s)

it = bl

Description of package(s), i.e. whether gunny bags _,,
(single or double, new or second-hand), paper bags

(number of plies), bales, barrels, bundles, metal or

fibre druns (new or second-hand) crates, cases (with

or without iron bands also nature of internal packmg

protection, if any)

Brief description of the contents of the packages(s) :

Invoice value of the onsignment

Insured value ol the consignment

Name and Addres~ of the Carrier

R/R/PWB (. Note/Str.Rt. No. & Date

ol e ol 2 ol o

e

Was the consiznment booked at Carrier's risk or at
Owner's risk ?

12.

In whose favour was the R/R/PWB/C. Note/Str. Rt
endorsed ?

-

2.

Name of Booking Station

14,

Name of Destination station *

15.

Date of arrival of the consignment at Destination
Station

16

Date on Which Delivery of the consignment was
effected

17.

Reasons for delay, if any, in effecting delivery ofthe
consignment

18.

No. and Gross Weight of the Package (s) delivered :

19.

No. of Package (s) note delivered by the Carrier

20.

No. of package (s) not taken delivery of from the
“Carrier because they were damaged defective or short

in weight. : : f
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L

Outward condition of the Package (s) at the time of
delivery

22,

If any Package (s) apperared outwardly damaged,
defective or tampered with, was " examined delivery"”
granted by the Carrier ? If', so attach true copy of
Carrier's Certificate of Loss 9 damage

23.

If " examined deliyery " was not granted by the
Carrier, indicate remarks made in the Railway
Station Delivery Book or nature of receipt given to
hold the Carrier.

In the event of shortage, state whether or not there
was sufficient space in the package (s) to hold the
goods invoiced but not received

Full particulars of Loss and/ or Damage

26.

Likely cause of Loss and/ or Damage

27.

Salvage value if any, offered in respect or 1rreparably
damaged goods

28.

Has a Notice of Claim been filed against the Carrier?
If so. attach a copy there of 5

29.

In respect of consignment of "TEA" state -

a) Name of Garden Inovice (s) No. (s) and
Date (s)

b) Name and Address of Brokers who effected
- delivery of the consignment.

c) Date of inspection of the consignment by
Brokers :

Note: Copies of Brokers' Survey Reports, Valuation Certificates, Sale Advices and Account

Sales should be attached.

30.

Has the full value of the consignment been paid to
the consignors ? If not, what is the position regarding
payment ?

REMARKS:

Date;

%

CLAIM BILL

(If the Space is Insufficient Please Attach Separate Sheet) -

3

Signature of Consignee (s) Claimant (s)

Note: The issue of this Claim Form does not imply admission of liability or the pz_}[ of Insurers.



