Insurance Brokers Ltd.

Unit 8E Golden Sun Centre 223 Wing Lok St Sheung ‘Wan HK.
Tel. (852) 2530 2530 Fax (852) 2530 2535

Email: crew@navigator-insurance.com

www.navigator-insurance.com

QBE HONGKONG & SHANGHAI INSURANGE LIMITED [ ams HOTLINE @R : (@52) 2677 6608
\ A member of the worldwide QBE Insurance Group

17/F, Warwick House, West Wing, Taikoo Place, 979 King’s Road, Quarry Bay, Hong Kong CLAIMS FAX REEIREH : (852) 3607 0540

Tel: (852) 2877 8488  Fax: (852) 3607 0300  www.gbe.com.hk

j:% 1%1%|ZAE|ZE _\ FOR AGENT USE:

=] 2 ’ .

RARLBRBEERR Sitiabisint

BERHABREBITIN AL B MG REARTE Tel no.:

B (852) 2877 8488 {HE (852) 3607 0300 www.gbe.com.hk

INLAND TRANSIT CLAIM FORM EHRMEHRERR

A. CLAIM PROCEDURES Z#ERF
1. If the cargo is delivered in any doubtful condition, put down remarks on the recelBt Do not sign any clean receipt.
MEIE MRS SRR AR - BRERSEREREL - NERETEHEYEE 2K

2. Immediate notice of loss / damage should be given to us or the Survey Agents (if overseas) named in the Schedule (Survey fee is customarily paid by
the claimant and can be part of a valid claim under the policy.)

SNEBHAARRARRELWAELRULZHRR (EABREFAN - WEARREAREERN - RREAT —HALDARE )

3. Immediately file a claim in writing to the carriers, forwarders, bailees or other concerned parties in the supply chain for any missing or damaged
packages and to reserve the right of recovery.

SNELERAEREA HEAESERADNERENERRRREE - URREBLHEER -
4. Take reasonable measure to avert or minimize damage / loss.

RIS A LUREIEX

B. BASIC INFORMATION EHZA&&ER

1. Policy no.
RESRTE
2. Name of insured
RE £
3. Contact person
N
4. Telephone no. 5. Faxno.
R B EERRT
6. Correspondent address
Al it
7. Email address
B
C. LOSS DETAILS EiSxfE
1. Date of loss 2. Place of loss
EiERH ERibE
3. Nature of loss 4. Cause of loss
BEEER EERRA
5. Name of the carrier and vehicle registration no.
HEAREIERT
6. Origin / Destination 7. Contract of carriage no. / Receipt no.
B2 BRI EWMEBEE / BB
D. STATEMENT OF CLAIM Z{E834
Model / Carton no. Name of the cargo Damage / Loss quantity Unit price Loss amount
B | RS BEYMER BEAHE 5E BELEHE
1.
2.
3.
4.
5.
Estimated salva{gﬁe value of the damaged cargo
R ZRENE
Claim amount
REESE

E. CLAIM DOCUEMENT ZEX#
[ Original insurance policy
REIEAR

O Or inal shipping order / Contract of carriage
AEIEEZR / REMEREHER
O Ongmal loading receipt and delivery receipt
KEFARKEEERES
[ Original survey report and other documentary evidence showing the extent of loss / damage
BRBREEAREMERER
O Inv0|ce and packlng list
O Al correspondence exchanged with the carrier regarding the damage / loss of cargo

FrE SRS 1\ B S E b AR 1\ B B B S IR A9 AT RO 5%




F. OTHER INFORMATION Hfth& %}

1. Is this shipment insured under other insurance policy? 1 Yes 2
REEEHMRERRLEZEY ? [(ONo &
If yes, please provide a copy of such policy
wE - FRERERAR

2. Is this case reported to the police? [l Yes 2
HhEHREEOREES ? [ONo &

If yes, please provide copy of the statement, letter of consent and the below information
WEREES - FREOHEIAS  BEERUTER

[] Police station to which the accident is reported to
BREEE

[] Date of report
EE=R

[] Police book no.
BRI

G. DECLARATION 28]

| / We hereby declare that the foregoing particulars are ture in every respect, that | / we have not withheld from the Company any information within my /
our knowledge connected with the accident. It is also understood and agreed that the furnishing of this Report form to me / us by the insurance company
does not constitute a waiver of their rights entitled under the terms and conditions of the Policy.

BN AREFRIRAUL TR BERLRGAABAZBIIZEABERETEAEARRE - @ AN/ AAFARERHAEQAMGILRELTE
ME D RIC BEREGRG 2R

Insureds signature with company chop:

Date: / /

PERSONAL INFORMATION COLLECTION STATEMENT Ut £ 18 A & 15285

The information you provide to us is collected to enable us to carry on insurance business and may be used for the purpose of any insurance or financial related product or service or any alterations, variations,
cancellation or renewal of such product or service; any claim or investigation or analysis of such claim; and exercising any right of subrogation, and may be transferred to 1) any related company or any other
company carrying on insurance or reinsurance related business or an intermediary or a claims or investigation or other service provider providing services relevant to insurance business for any of the above or
related purposes; 2) any association, federation or similar organization of insurance companies (“Federation”) that exists or is formed from time to time for any of the above or related purposes or to enable the
Federation to carry out its regulatory functions or such other functions that may be assigned to the Federation from time to time and are reasonably required in the interest of the insurance industry or any
member(s) of the Federation, and 3) any members of the Federation by the Federation for any of the above or related purposes.Moreover, we are hereby authorized to obtain access to and/or to verify any of
your data with the information collected by the Federation from the insurance industry. You have the right to obtain access to and to request correction of any personal information concerning yourself held by
us. Requests for such access can be made in writing to the Personal Data Privacy Officer, QBE Hongkong & Shanghai Insurance Limited, 17/F, Warwick House, West Wing, Taikoo Place, 979 King’s Road, Quarry
Bay, Hong Kong (Telephone: 2877 8488, Fax: 3607 0300)
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