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THIS FORM IS ISSUED WITHOUT ADMISSION OF LIABILITY AND IT MUST BE COMPLETED AND RETURNED TO FORTE
INSURANCE IMMEDIATELY, WHETHER OR NOT A CLAIM IS MADE.
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Have you written to the Carrier and/or other related parties to the Insured transit holding [Jes ves 2
them responsible for the loss? (kindly attach copy of this correspondence) .
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When was the Loss/Damage discovered?
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Where was the Loss/Damage discovered?
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Condition of Cargo upon arrival (including details of
damaged and/or lost items)
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What is, in your opinion, the proximate cause of

Loss/Damage? &I\ E R B IR i B R R 2 A4
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Have Police been notified? (Applicable for loss due to theft, missing and non-delivery
only) RECEATELE?  (DUEM TR K, FRMASATRRIHK) [Jts No 7

wastlivs yu@nmwminniusamsingy
If YES, please submit the Police Report. 142, 1EIRATE LR
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*If the space is not enough or no applicable field is available, please supplement information by attachment.
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I/We, the Insured, do solemnly and sincerely declare that I/We have complied with the conditions and warranties (if
any) of the Policy and in no manner deliberately caused the said loss or damage or sought unjustly to benefit thereby
by any fraud or willful misrepresentation and that the information shown on this form is true and that I/We have not
concealed any information relating to this claim.
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N.B.: The submission of an incomplete claim form or insufficient information or supporting documents may delay the
processing or result in the denial of your claim.
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This list is the general required documents for your insurance claims. Due to different nature of claims, we reserve the
right to request for more information and documents if needed.
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To assess and process your claim promptly, please submit us the following documents:
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O Certificate of Insurance/ Insurance Policy
PRISTUE A/ PRI 5
w. SRwlpasSmmuyssa / gunme / gitma
] Bill of lading/ Air waybill / Truck bill

P/ TIs B/ R IIE

m. rwdpmedgay (fRuwnsich aeanmafgaysgsma inugnuasaygnsm)
] Commercial Invoice (with INCOTERMS between seller and buyer)
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] Packing list
A
& jusaummis §@fwmmsmsgﬁmﬁ
O Photos showing the damaged cargo/ items/ goods
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0.  (G2aUIMALHIG mwmamsumsus(ﬁmummsmmmm SSINIRUMAERN WA MIRARMS
] §Smssay)
Confirmation letter issued by forwarder (for non-delivery cargo only)
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] Any replies from carriers or shipping companies that you have put claims on
TR R K N BYE A A AR & R
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Ol Other Documents (if any or if required by Forte in a later time)
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