%

TOKIO MARINE
INSURANCE GROUP

O

MARINE CARGO CLAIM NOTIFICATION FORM

Please complete and send to Tokio Marine Safety Insurance (Thailand) Public Company Limited
Iﬂsmmanﬁagmmquﬁq U3 ﬁuﬁﬂmﬁmuﬁuﬂszﬁ’uﬁﬂ Wszwmalng) 3100 (Nvnzw)

Notification Date (FUFULTG)..veovreereereeereee e s TIME (LIRN) ettt
NOIfied DY (BJIL9)...ecveveeiiieieeteie sttt sttt rese e Tel. (TNTAWU.c..eceeeeeeeeeeeee e
Insured/Claimant (gtanilsefudie/izansas) Policy No. (nsusssutau)

Person in charge (si5ufinzay) Tel (Insdwi) E-mail address (aannnudidnnsaiing)

Date of accident ('Tuﬁl,ﬁmmq) Time (13a1)

Place of accident (o uiitAaLne)

Detail of Third Party [if any] (shaazidaauagansel [614])

NAME () oo e ee e ee e e Tel, (TNTAWHT) v

Third party's insurer (dszfudauagensel)

NI i) TN Tel. (INTAWH) e

Please send documents to e-mail: tmclaims@tokiomarinesafety.co.th

Please provide us with the documents as followings : Tisauuuian&IsaiInsIan1singas

1. Insurance Certificate 2. Bill of Lading / Airway Bill 3. Commercial Invoice
4. Packing List / Weight Certificate 5. Delivery receipt / Notes. 6. Wharf Survey Note / DMC
7. Photo showing damaged condition 8. Q.C. report / Internal record 9. Any other relevant documents

Signature of claimant (anafiafiagisunsas) Date/Month/Year (Fuii/iéiau/1)



