W

TOKIOMARINE

INSURAMNCE GROUP

MARINE CARGO CLAIM NOTIFICATION FORM

Please complete and send to Tokio Marine Safety Insurance (Thailand) Public Company Limited
Tisansandayauasdediiv ua3n AudalalAaudulsedusde (Ussinalne) drda (uwau)

Notification Date (FUFULAG)...eevreeereereeereeeere e s TIME (LIRN) et
NOEIfied DY (BJIL0)...ecveveriisiieeteie sttt st s Tel. (TNTAWYD.c..ocveeeeceeeeeeeeeee s
Insured/Claimant (gtanilsefusie/izansas) Policy No. (nsusssutauv)

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

Date of acCident (FUTLAAILYIN ) eerrrerrserrrserssarsssnssssrsssrssssssssnsssssssassessssanss Time (LR eeuresrnsrenrnsrnsrnsrnsrnsrnssnsserasnns

Place of accident (o uiitAaLniea)

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

[ Ty 1T=Y Cir) ISR Tel. (TNFTAWW) ..o

Third party's insurer (dszfudauagensel)

Y X Ci) YOO Tel. (IMFANWW) ..o,
Please send documents to e-mail: tmclaims@tokiomarinesafety.co.th

Please provide us with the documents as followings: 1isauuilansnsniNsIeN15219819

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 (Fuvi/iéiau/1)



