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Date HHH:

THE TOKIO MARINE & FIRE INSURANCE CO. (HK) LTD.

g E KRB (ER)ERAT

Dear Sirs,

BRI,

We are presenting you a claim with supporting documents as attached and shall be glad of your early

processing. FAMFREEAC R NE R LA A RAMT AR, BEEEE A

Claimant’s name:

alER R -

Yours faithfully,

EXEYEAiH]

Address

EXEPNA:N
(Signature & Company Chop)
(FFE R AEERE)

Policy No {RESSERE

B/L / AWB No. ¥£E/ 2Zi#H B 58

Vessel/Flight {54 / fiidEskas

Voyage fiiite

Arrival Date:  #I)72% H Hf

Date of Loss B8 HHA

Circumstances of loss / damage =8k

Calculation of Claim Amount  EFE4I:

Claim Amount:

RAESEH

Original Policy / Certificate of Insurance TFA{REE/ R E
Original B/L &/or Air waybill IEAHZEE (HiEHEE >~ &5 E 5K
Delivery Memo / Delivery Note / Goods Manifest 7 & B8
Invoice, Packing List &= j #t45 B8

Arrival Notice &Z3@ %1

Survey Report & Fee Note IEA/NEFTH#E: b 5

oOooooag

)

og

Exception Note {+f /s SHHESR HE#H

Notice of Claim to Carriers &/or Responsible
Parties {8 K /20 B E 35 BEAT 8% th 2 &kt
X

Carriers/Responsible Parties’ Reply
BEH AR R R R 2 [EEEE

Colour Photos ¥ 48 H

Other Documents Hfth =24
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\‘\Q TheTokio Marine and Fire Insurance Co.(HK) Ltd.

27A, United Centre, 95 Queensway, Hong Kong
Tel. (852) 2529-4401 Fax. (852) 2529-2509

TOKIO MARINE http://www.tokiomarine.com.hk
\ Tel (852) 2530 2530 Unit 8E Golden Sun Centre
. N AVIGA'] PR Fex 8522530253 59-67 Bonham Strand West
R e m a r ks . Insurance Brokers Ltd \ crew@navigator-insurance.com Sheung Wan, Hong Kong

Www.havigator-insurance.com

If you wish to receive our claim payment by bank remittance to your HKD account in
Hong Kong, please complete the following details:-

Bank name

Branch

Address

Account no

Swift code

Account name
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