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POLICYHOLDER DETAILS 

1. NAME: …………………………………………………………………………………………… 

2. ADDRESS: ………………………………………………………………………………………… 

3. TRADE/BUSINESS:……………………………………………………………………………….. 

4. E-MAIL ADDRESS: ………………………………………………………………………………  

5. CONTACT NUMBER: …………………………….…………………………………………..... 

6. POLICY / CERTIFICATE NO: ………………………………………………………………….  

THE ACCIDENT: 

7. Voyage: Port of Origin: …………………………………………………………………….. 

8. Transshipment: ………………………………………………………………………………. 

9. Destination: …………………………………………………………………………………… 

10. Sailing Date: ………………………………. Date of Arrival: ……………………………… 

11. Bill of Lading No: ……………………………. Ship’s Agent: ……………………………….. 

12. Carrying Vessel Name: ………………………………………………. Number: …………... 

13. Give full description of the cause of damage/loss and the extent of damage to 

the goods that were being carried: ………………………………………………………... 

…………………………………………………………………………………………………………... 

………………………………………………………………………………………………………...... 

………………………………………………………………………………………………………….. 

………………………………………………………………………………………………………….. 

………………………………………………………………………………………………………….. 

………………………………………………………………………………………………………….. 

………………………………………………………………………………………………………….. 
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14. Nature and extent of loss/damage: ……………………………………………………….  

15. Details of Consignment damaged: ………………………………………………………. 

16. The estimated value of consignment loss/damage…………………………………….. 

17. Where was the loss detected? Consignee Warehouse ………. Point of loading 

………… Destination Port ………………………. 

18. What steps were taken to reduce loss? …………………………………………………… 

…………………………………………………………………………………………………………. 

19. Have any steps been taken to compromise or settle the matter in any way? If so, 

what and by whom? 

………………………………………………………………………………………...................... 

……………………………………………………………………………………………………… 

20. Has the loss been reported to the carrier? ……………………………………………… 

21. Give the name of the Lloyds Agent if any, who inspected the damage: ………… 

………………………………………………………………………………………………………… 

22. Name and address of clearing agent for consignment: ………………………………. 

………………………………………………………………………………………………………… 

I/We declare that the above statement is true in all respects to the best of my/our 

Knowledge and belief and I/We undertake to give every information and assistance as 

the Company may require in connection with this claim  

 

Date: ……………………………………    Signature of Policyholder: …………………………… 
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     DOCUMENTS OF CLAIMS 

1. Original Certificate of Insurance or Policy 

2. Original or copy of shipping invoices, together with shipping specification and/or 

weight notes and/or packing list 

3. Original Bill of Lading and/or other contract of carriage 

4. Survey report or other documentary evidence to show the extent of the loss or 

damage 

5. Landing Account and weight notes at the final destination 

6. Correspondence exchanged with the carriers and other parties regarding their 

liability for the loss or damage. 

7. Auctioneer’s account sale, where salvage is sold 

8. Customs Bill of Entry 

9. Receiving Port Authority tally sheet or Harbour Waybill 

 

 


