MINERVA

RISK ADVISORS

OPEN MARINE/ TRANSIT CLAIM FORM
THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY

As soon as Loss or Damage has become known, the Company must be notified without delay. If any detail or information is not readily available,
please do not delay dispatch of this form and such particulars may be sent later.

POLICY NO. o
CLAIM NO. e

1. THE INSURED

OCCUPALION OF DUSINESS .. vuvttentteeteenttete ettt e aee et eeeeeaeanneeaaanns

Telephone NO......coviviiiiiiiii e,

2. DETAILS OF THE LOSS

Name and Address of the Consignor

5. Total number of Packages and / or cases dispatched with marks if any
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MINERVA

RISK ADVISORS

6. Bill of lading No. / Airway Bill No. / Lorry Receipt NO. / Railway Receipt No. & Date
(If multiple modes are involved, specify the details of all)
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MINERVA

RISK ADVISORS

19. Describe fully how the loss or damage occurred

We also enclose herewith the following documents

1) Original Insurance Policy and / Certificate duly endorsed................. L no

2) Complete invoices together with supplementary............................ V€S.tiuiinannn. no

3) Copy ofthe bill of lading...........ccoooiiiiiii e YES.iiiiinnnn no

4) Copies of correspondence exchanged with the Carriers Port Trust together with their replies in
OTIZINAL ... i VeS.iiiriannnnn no

5) Carriers Certificate (Rail, Lorry, Postand or Air)................ooeneene. VES. it no

I/We warrant the truth of the answer to the above questions and I/We declare that no information has been

withheld and that the amount claimed represents my/our loss arising from the above stated occurrence.

WARNING: INSURANCE FRAUD IS A CRIME

3|Page

Zi8 A4

M Excludive Carrespondent Odfice



