MARINE CARGO-CLAIM FORM
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To :LMG Insurance Co.,Ltd ; Fax :02-639-3920 , 02-6652739-40 Date :

Attn : un

This is to notify you that a loss occurred to my cargo,the partuculars of which are indicated below :
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(A) Q’Lmﬂsxﬁ'uﬁ'ﬂ Insured Name
) nsus55:and : Policy No Sum Insured |z||
Mode of Transit I:I sea [ Alr I:I Parcel  [[Vessel & Voy./Flight No.:
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B/L No Airway Bill No |:| Parcel Recipt No No: Date:
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Port of Loading , City , Country & Date
(B)  eume,daiias, Ysend was WiSeaananm Juii:
Port of discharge , Province & Arrival Date Port: Arrival Date:
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Amphur , Province in which final warehouse situates
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1.Date~-cargo arrived final warehouse 2.Date-damage was found. 1. Date : 2. Date :
H) 1. 5unFumielnea 2. JuNnuANNLFY 1.3ub: 1.3ud:
D wedlumiudumuazTud : Invoice No. & Date Invoice Value E”

() SNHMTVBINSHUND  :Nature of original Packing

(K) FMWHUYBNAIAWY :Conditions of Packings found

(L) anwaEMSIAaeNNLFee : Loss Descriptions

™M) nFudyaruialal ; is there Salvage Value?
‘Was Wharf Survey Note (sea) or Damaged Cargo List (air) obtained 7
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Item Particulars Nature of damage Extent of damage Unit Price | Quantity| Loss Amount
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Claims Payable = Total Loss Amount x Sum Insured ~ : X IZl

Total Invoice Value
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