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Transportoransvarsforsakring — speditorer/stuverier/skeppsmaklare

Forsakringstagare

Forsakringsavtal nr Postgiro nr

Gatuadress, postadress Telefon

E-post

Transportmedel

Avgangsdatum

Er uppdragsgivare

Ankomstdatum

Anlitad undertransportor/-er

Néar utldmnades godset

Avsandare

Mottagare

Vem har lastat/lossat

Godsslag

Emballagets beskaffenhet

Antal kolli eller kg for hela sandningen

Antal skadade/férekomna kolli och dess bruttovikt

Skadans art
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Redogorelse for handelseforloppet vid skadetillfallet
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Zurich Insurance plc (Irland), Filial Sverige

Org. nr. 516403-8266, reg. i Bolagsverkets filialregister
Box 5069

102 42 STOCKHOLM

Telefon +46 8 579 330 00

Telefax +46 8 579 331 20

Zurich Insurance plc, Filial Finland
AS-signum FI1996555-8
Tammasaarenkatu 3

FI-00180 HELSINKI

Telefon +358 9 6866 630

Telefax +358 9 6866 6363

Zurich Insurance plc

Because change happenz.”
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a public limited company incorporated in the Republic of Ireland

®
Registered office: Zurich House, Ballsbridge Park, Dublin 4, Ireland : Z Rl H
Reg. no. 13460 in the Corporate Registration Office, Ireland



	Policyholder: 
	PolicyNo: 
	PostalAddress: 
	Email: 
	MeansOfTransport: 
	DepartureDate: 
	DepartureFrom: 
	Principal: 
	ArrivalDate: 
	ArrivalTo: 
	Carrier: 
	DeliveryDate: 
	Consignor: 
	Consignee: 
	Loading: 
	TypeOfGoods: 
	NatureOfPacking: 
	NoOfPackages: 
	NoOfDamaged: 
	Postgiro: 
	Phone: 
	Cause1: 
	Cause2: 
	Cause3: 
	Cause4: 
	Cause5: 
	Cause6: 
	Cause7: 
	Cause8: 
	Cause9: 
	Cause10: 
	Cause11: 
	Cause12: 
	Cause13: 
	Cause14: 
	Cause15: 
	Cause16: 
	Cause17: 
	Cause18: 
	Cause19: 
	Cause20: 
	Cause21: 
	Cause22: 
	Cause23: 
	Cause24: 
	Cause25: 
	Cause26: 
	Cause27: 
	Cause28: 
	DamageNature: 
	Notified: 
	Inspected: Off
	GoodsLocation: 
	SeparateIns: Off
	InsCo: 
	Freight: Off
	LoadingList: Off
	InvoicePrincipal: Off
	DeliveryReceipt: Off
	InvoiceSubCarrier: Off
	Correspondence: Off
	ClaimCopy: Off
	NotificationCopy: Off
	CommercialInvoice: Off
	SurveyReport: Off
	SignCity: 
	SignDate: 
	SignPosition: 
	SignName: 


