
Name of the Claimant/Consignee

MARINE CARGO CLAIM FORM …ôëH ÚeCÉJ áÑdÉ£e êPƒ‰

PERSONAL DETAILS á«°üî°ûdG äÉfÉ«ÑdG

(Issuing this form does not  consitute an admission of liability on the 
part of the Company.  If more than one scheduled item is affected, 
please complete one form per item)

 ádÉM ‘h  .ácô°ûdG  ÖfÉL øe á«dhDƒ°ùŸÉH  kGQGôbEG  êPƒªædG  Gòg QGó°UEG  πµ°ûj  ød(

 πµd π°üØæe( áÑdÉ£e êPƒ‰ ΩGóîà°SG ≈LÒa óMGh á°ù°SDƒe óæH øe ÌcG Qô°†J

.)óæH

¬d π°SôŸG/áÑdÉ£ŸG Ωó≤e º°SG

Address áÑdÉ£ŸG ºbQ

)§≤a áeÉ©dG IQGOEÓd(

Claim No.
(Head Office only)

¿Gƒæ©dG

Name of Vessel IôNÉÑdG º°SG

Name & Address of transport operator if by road

Name:

Address:

…ÈdG π≤ædG ádÉM ‘ á∏bÉædG ácô°ûdG ¿GƒæYh º°SG

:º°S’G

:¿Gƒæ©dG

Mode of Conveyance

Bill of Lading No.

or

Air Consignment Note No.

Voyage

From: ....................................     To: ....................................

or

Truck Receipt No. & Date

Sea

…ÈdG π≤ædG ádÉM ‘ á∏bÉædG ácô°ûdG ¿GƒæYh º°SG

øë°ûdG á°ü«dƒH ºbQ

hCG

…ƒ÷G øë°ûdG á°ü«dƒH ºbQ

Date & place when loss was noticed

Date: ..................................

Place: .................................

IQÉ°ùÿG øY ÆÓH’G ¿Éµeh ïjQÉJ

................................. :ïjQÉàdG

.................................. :¿ÉµŸG

hCG

áæMÉ°ûdG ΩÓà°SG ∫É°üjEG ïjQÉJh ºbQ

á∏MôdG

GôëH

GƒL

GôH

Mobile ∫Gƒ÷G ºbQ

Telephone No. ∞JÉ¡dG ºbQ

E-mail Address ÊhÎµd’G …ójÈdG ¿Gƒæ©dG

á≤«KƒdG ºbQPlan No.

Note:  Please fill in the information below, where applicable.
SHIPMENT DETAILS øë°ûdG äÉfÉ«H

.ºFÓŸG Ö°ùM √ÉfOCG äÉfÉ«ÑdG ∫Éªµà°SG AÉLôdG  :á¶MÓe

Air

Road

............................. : ¤EG  ............................. :øe

Date of arrival of goods at destination.

Date: .................................... 

»FÉ¡ædG ó°ü≤ŸG ¤EG ™FÉ°†ÑdG ∫ƒ°Uh ïjQÉJ

 ............................. :ïjQÉàdG



Has a claim been lodged against the carrier?

If NO, give reasons

CLAIM DETAILS áÑdÉ£ŸG äÉfÉ«H

I/We declare to the best of my/our knowledge and belief that the foregoing particulars are 
true and correct.

 á≤«bOh áë«ë°U √ÓYCG IOQGƒdG äÉfÉ«ÑdG ¿CG Éæàaô©e/»àaô©Ÿ É≤ÑW ¿CG Gòg ÖLƒÃ ô≤f/ôbCG

.áë«ë°Uh á≤«≤M

?á∏bÉædG ácô°ûdG ó°V áÑdÉ£e Ëó≤J ” πg

Give full details of cause of loss. .IQÉ°ùÿG ÜÉÑ°SCG π«°üØàdÉH ìô°TG

Estimate of the loss (SAR) IQÉ°ùî∏d ájôjó≤àdG áª«≤dG

áÑdÉ£ŸG Ëó≤J ïjQÉJ

Date: ............................ ........................... :ïjQÉàdG

DECLARATION QGôbEG

Yes

No

º©f

’

Date when the delivery of goods was taken áYÉ°†ÑdG º«∏°ùJ ïjQÉJ

Date: ................................. ....................... :ïjQÉàdG

If delay was involved please provide ìÉ°†j’G ≈Lôj º«∏°ùàdG ôNCÉJ ádÉM ‘

Signature of the insured
¬d øeDƒŸG ™«bƒJ

Date
ïjQÉàdG

Details of loss and items involved

Loss/damage

…ÈdG π≤ædG ádÉM ‘ á∏bÉædG ácô°ûdG ¿GƒæYh º°SG

Salvage Value äGOÎ°ùŸG áª«b

NOTE:
Please attach following supporting documents: Original Policy or
Certificate of Insurance
Original B/L and copy of shipping invoices, packing list
Other documentary evidence showing proof of loss
(eg. customs certificate, shortage certificates etc.)
Copies of correspondence exchanged with the carriers or truck operators regarding their 
liability for the loss or damage.

:á¶MÓe

:á«dÉàdG IójDƒŸG äGóæà°ùŸG ¥ÉaQEG ≈Lôj

ÚeCÉàdG IOÉ¡°T / á≤«Kh π°UG

.áÄÑ©àdG áªFÉbh øë°ûdG ÒJGƒa øe áî°ùfh øë°ûdG á°ü«dƒH π°UG

.)ïdG ... áYÉ°†ÑdG ¬jÉ°ü≤f IOÉ¡°T , ¬«côªL IOÉ¡°T( IQÉ°ùî∏d áàÑãŸG iôNC’G ájóæà°ùŸG ádOC’G

¢Uƒ°üîH äÉæMÉ°ûdG π«¨°ûJ ácô°T hCG á∏bÉædG ácô°ûdG ™e ádOÉÑàŸG äÓ°SGôŸG øe Qƒ°U

.Qô°†dG ∂dP hCG IQÉ°ùÿG ∂∏J øY º¡à«dhDƒ°ùe

Qô°V/IQÉ°ùN

õéY/¢ü≤f

º«∏°ùJ ΩóY

Shortage

Non-delivery


