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Marine /Air Cargo Claim Form
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ACCIDENT DETAILS

Location of accident Gall g989 OB

Date and time of accident
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Losses and damages resulting from the accident Gl e AUl laldly 5l
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OTHER DETAILS Sy Juola

Estimated claim amount il ddlaell fuo

In addition to benefiting from other insurances e w).ﬂ ) &Y el o 526V P

concluded on all or some of the things subject to . . .
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I/We declare to the best of my/our knowledge & ub Lolaiel/galiely bnke/ ole v )fa.‘aljéi
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correct.

Signature of the insured A (esell 1393
Date &l
Stamp |

* Questions are welcomed through Phone: 02- 33323299Ext. 1192 02/33323299 L sl Lima Joa) 530l IS (0 oS0 jlasiitasl 415 Uidnany

Or via mail: mohamed.eltahawy@arope.com.eg 1192 s

mohamed.eltahawy@arope.com.eq :s 5N 2l e

Receipt of Form is not equivalent to approval of Claim THE RECEIPT ) )
OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY AdUaall ¥ 58 0y ¥ HUa DU AS AN 23] ()l alall (o o



AROPE PROPERTIES & LIABILITES INSURANCE =il eilS1iall clivals) g 5
‘ EGYPT -s.AE R E

Marine /Air Cargo Procedures and Documents
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Responsibilities of the insured in the event
of a marine cargo accident

Sy2 J&B Gl £989 Al> (S A (pogedl Ol

1- Notifying the Goods Control and Inspection Office
upon the arrival of the goods
2- Notifying the company immediately upon the
occurrence of the accident by letter, telephone or
e-mail, including:
e  Policy number.
e Circumstances of accident
e Value and nature of damages
e Name of person in charge phone number to
communicate with .
3- Filing a police report at the port to prove the
shortage or damage to the shipment.
4- Proving the status of the shipment with customs
documents
5- Addressing a letter of protest to the carrier holding
the carrier liable for the damage occurred to the
shipment.

Documents required in marine cargo

accidents

1- Insurance policy or certificate of insurance.

2- Original or certified copy of the bill of lading.

3- Original commercial invoice for consignment

4-  Packing List.

5- Customs release permission.

6- Letter of protest against the carrier and holding him
legally responsible for the accident.

7- Report proving damages within customs office .

8- All documents and information relating to the
Accident which required by the company and the
surveyor assigned to the accident according to the
circumstances of each accident.

9- A detailed claim for the damages and losses
resulting from the accident, supporting by
documents.
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