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Cargo 
 
 

Customer details 

Policyholder 

Policy no./Customer no./Reporting list no. Date of loss 

Claimant 

Address 

Postal code and town/city 

Location  of loss Fax no. 

Telephone number Telephone, work 

Postal giro/Bank giro/Bank account no. 

E-mail 

 

Instructions in the event of loss 
Liability of carriers, bailees 
or other third parties 

It is the duty of the Assured and their Agents, in all cases, to take such measures as may be 
reasonable for the purpose of averting or minimising a loss and to ensure that all rights 
against Carriers, Bailees or other third parties are properly preserved and exercised. In 
particular, the Assured or their Agents are required: 

  
 1. To claim immediately on the Carriers, Port Authorities or other Bailees for any missing 

packages. 
2. To apply immediately for survey by Carriers or other Bailees' Representatives if any loss or 

damage be apparent and claim on the Carriers or other Bailees for any actual loss or 
damage found at such survey. 

3. When delivery is made by Container, to ensure that the Container and its seals are 
examined immediately by their responsible official. If the Container is delivered damaged 
or with seals broken or missing or with seals other than as stated in the shipping 
documents, to clause the delivery receipt accordingly and retain all defective or irregular 
seals for subsequent identification. 

4. In no circumstances, except under written protest, to give clean receipts where goods are 
in doubtful condition. 

5. To give notice in writing to the Carriers or other Bailees within 3 days of delivery if the loss 
or damage was not apparent at the time of taking delivery. 

  

 Note 
The Consignees or their Agents are recommended to make themselves familiar with the 
Regulations of the Port Authorities at the port of discharge. 

 

Notification of claim 
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Instructions for survey In the event of loss or damage which may involve a claim under this insurance, immediate 
notice of such loss or damage should be given to the Average Agent mentioned in the 
policy. A survey report must be obtained in respect of any claim of importance. 

  

Documentation of claims To enable claims to be dealt with promptly, the Assured or their Agents are advised to 
submit all available supporting documents without delay, including when applicable: 

  

 1. Original policy or certificate of insurance. 
2. Original or copy shipping invoices, together with shipping specification and/or weight 

notes, 
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 final destination. 
6. Correspondence exchanged with the Carriers and other Parties regarding their liability for 

the loss or damage. 
 

Specified claim for indemnity 
Number Item Supplier’s price Amount 
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Type of goods No. of packages 

Packaging 

Carrier/Freight forwarder 

Means of transport 

Date of departure From 

Via 

Date of arrival To 

Description of the damage and its probable cause 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The following documentation must be enclosed: Invoice, Bill of Lading and a copy of 
written notification to carrier. 

 

Signature 

Place Date 

Signature 

Clarification of signature 
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Zurich Denmark, filial af Zurich Insurance plc, Irland 
Reg. no. 31184606, reg.in Danish Branch Office Register, 
Arne Jacobsens Allé 13, 1 sal
DK-2300 COPENHAGEN S 
Telephone +45 3246 6600 

Zurich Insurance plc, Finland branch 
Reg. no. FI1996555-8  
Tammasaarenkatu 1
FI-00180 HELSINKI 
Telephone +358 9 6866 630 
Telefax +358 9 6866 6363 

Zurich Insurance plc, Norway Branch 
Reg. no. 991 803 017, reg. in Foretaksregisteret’s branch office register 
P.O. Box 574 Skøyen 
NO-0214 OSLO 
Telephone +47 23 28 29 80 
Telefax +47 22 43 14 31 

Zurich Insurance plc (Ireland), Sweden Branch 
Reg. no. 516403-8266, reg. in Bolagsverket’s branch office register 
P.O. Box 5069 
SE-102 42 STOCKHOLM 
Telephone +46 8 579 330 00 
Telefax +46 8 579 331 20 

 

Zurich Insurance plc 
a public limited company incorporated in the Republic of Ireland  
Registered office: Zurich House, Ballsbridge Park, Dublin 4, Ireland  
Reg. no. 13460 in the Corporate Registration Office, Ireland 
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