ALLOUNTS DEPARTMENT

DIVISIONAL/BRANCH OFRIC R soinieii

MARINE CLAIM FORM
Pollcy Mo, Sum Insured

MName of clalmant

Address

Description of goods and dotails of pocking
B/L, R/R, G.C.N. stc. Mo. and data

Name of Vessal and/or Conveyanca

Fram

‘To

Oata of arrival of vessel/goods ot dostination

Data on which application was glven 1o
Port Authotitles for Issue of shortlandlng
certllicate (Steamer shipments)

External condltion of the goods at the 1ime
of taking dellvery

Dato of application for Survay/Opan
dallvary by Cortlers

Date survay held/opan dalivery obtained
Who mada tha survey/assessment
Date on which dellvery was taken

Date of arrival of goeds at final warahouss

Data of examinatlon of contants In tinal
warahousa

Name ol consignor in the R.R./G.C.N.

Mama of consignes In the R.R./G.C.N,
ondarsed?

In whose favour was the R.R./G.C.N.,
endorsad?

What risk notes, If any, were executed ay
the time of booklng?

Hes the value of the goods batn pald 1o
the Vandors? |1 g0, whan?

Detalla ol |loss/damoge
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