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CARGO CLAIM FORM
Wz RE R G HiER

Important: The Insured is required to state as fully and accurately as possible the information asked for hereunder and to
return this form immediately to the Company via email to: chn.claims@chubb.com The acceptance of this form is not in
itself an admission of liability on the part of the Company.

BERR HRENR T AT T HERIE S IR, HRIE RS A F (REMMHbE: chn.claims@chubb.com) . 24
BRIFARRAEA T ERINEETE.

INSURED Insured Name : Policy No.:
DETAILS ACIEZY i LRI 5
27359 Address: Policy Effective Date:
Hiuhk FRES A 2 H 1
Contact Person: Tel. No.: Email:
BRAN L& ENISERAT
Insured’s Activity: # {5 Ak 251 5
[J Trade Company % 5/ O Manufacturer  #ili& i
O End-user f{ZH O Others, please specify H:'&, i5EW

Are there any other insurance in force which would cover this loss in whole or in part?

7 J0 A R LRIG PRI 2 0 R A 4 BB B R

O Yes(/&) O No(7) If answer is YES, state: f1ik ‘5% , i 550
Name of Insurer: Policy Details:
BARA T HHR PRARBS A ] 48

THE ACCIDENT | Date of Loss/Damage: Location of Loss/Damage:

. I ENEAT SR Y [ SR

N R ’
Date of Delivery at Port/Airport/Station: Date of Entering Your Warehouse:
[EDNLIR AT Y= b ] ANFPERH]
Consignee’s Name & Address:
W B N B Al bk

Address where damaged goods can be inspected:
A HE SRR (R

Are subcontractors involved? O Yes(Z) If answer is YES, state: Wik ‘52’ , &5 A
I ? O No(5)

Name of Subcontractor. Subcontractors’ Address:
RN PaeN iz LbE

Subcontractor’'s Contact Person / Telephone Numbers / Email Address

I3 R I R NS T bk

Describe in details how the loss occurred ik 3 5 K 12 i




LKA PR A ] Chubb Insurance Company Limited HLifi/0: +86 21 2325 6688

C H l_' B B g R X 3rd Floor Annex, Huatai Financial Building f£JL1/F: +86 21 5292 5880
TR 1101 5 No. 1101 Bocheng Road IR %% #42% /Service Hotline: 400 889 2120
(S S N AL R Pudong, Shanghai www.chubb.com.cn
Hi%i: 200126 200126, China
THE CLAIM Claim Type Z ;27! O Freight Liability O Professional Indemnity
Uic/ees Bk 534E
RIS vt ol
Description of Freight . Number of . Claim Amount &
to Be Claimed Details Oﬁf 5\0;3)/5'3 amage Packages nght Currency
TRtk PN (R T o RIS
Total Claim Amount K i i 4%
Claimant Name & Address:
IR 77 A
Tel. No.: E-mail Address:
Claimant’s Attorney & Contact (if applicable): Tel. No.:
WERA, RITT AT 44 K 7 2
When did you first receive notice of the claim? Have you admitted liability in any way? OYes [No
T ] I B T UAT B T AP R R I 2 1A BA DML FTE KN STHE? 2 i

Claims should be supported where possible by the documents. Detailed requested documents please refer to the
appendix of this form below.
R T E SO RE . BAR TR ZER AL BORNE P A B R BB 0T

ANTI-FRAUD Good faith is the basic principle of insurance contracts. Fraudulent insurance activities may result in the
WARNING & following liabilities

THE WS RRR A FEEAREL, BERREK VR AR T H4E:

DECLARATION [Criminal] Fraudulent insurance activities may result in criminal sentence of criminal detention, and fine or

RAER R R confiscation of property. Surveyors or appraisers of insurance accidents, who facilitate others to commit fraud by
e intentionally providing false evidence , may constitute accomplices of insurance fraud.

[AFETE] BATRRVERLERES, TR, FHER, FATNSREFREM=HREFLT. RRFRRLEE
A~ B AR R GERRIOIER S, AR A VEYRIREERAN, DURB VESR AR ML 4L

[ Administrative 1 Fraudulent insurance activities which do not constitute a crime may be punished by
administrative penalties of detention up to 15 days and/ or a fine up to 5000 RMB. Surveyors or appraisers of
insurance accidents, who facilitate others to commit fraud by intentionally providing false evidence, may also be
subject to corresponding administrative penalties.

[ABEHRAE] BATRRVERIES), MAHBRIDIRN, WR42E] 15 HUT#HI®. 5000 oA FHENATBULTT: AR
KA ERHARBEREEBREERS, AMEAVERREFSH, BeZRMEMRTBT.

[Civil] If the insurance applicant fails to perform his information disclosure obligations intentionally or due to
gross negligence, the insurance company shall be exempt from the obligations of paying the insurance
compensation.

[REFE] HRREERS KRBT MEEMNE, REAFRERERESAHM ARSI FE.

I/We hereby declare that | have read and acknowledged the above Anti-Fraud Warning, and l/we have complied
with the conditions and warranties of the Policy. I/We declare that all the aforesaid statements are true with no
false and omission, and I/we have not concealed any information relating to this claim.

RIRMAEHRBRNEL IR (RRBIVERT) , FF-FRBT 7T REFTHENERN LS. BRBIAFHENAZ
SMEE, BHBREASRRERERIRE.

I/We understand that the acceptance of this form is not in itself an admission of liability on the part of the
Company.

RIBATHAA Chubb HARRHEREESZ R B R TARNIGEIME, BRFETBRERE A R TR KA .

Signature of Insured Position Date
Company’s stamp &7 H 5 A% TRAL HiA

Chubb. Insured.™
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Appendix
MR

Basic supported documents for a Multimodal Freight Liability Claims:
B Z B R R AT F R0 FoA

+ Standard Trading Conditions
FRAER B oAk ER B FEAY RARE
+ Copy of the Master Bill of Lading / Master Air Wayhbill (both sides)
FRPERZEBENEA (ELR)
+ Copy of the House Bill of Lading (both sides)
WREGEA (ERT)
¢ Packing List
X ) AR
¢ Commercial Invoice
B 89 B Ak R F
+ Exception report/delivery receipt issued by the carrier, warehouse, or consignee detailing
missing or damaged cargo
BIEA I AZER N FFIRE/ R E RSN, Fmit ik RMIF K
+ Photographs
B A
+ Claimant’s notification of loss against you, and full set of documents from the claimant to
support their claim and amount
R B EREF O REEI, ABGERR AR LA A EIER M
¢ Copy of your Claim letter to the carrier, and any correspondence between you and the
carrier
IRE S FTRARBANREAZ IR, ARBIFIEL
¢ Report from the surveyor (if any)
MMEMM A IAERE (mRA)

Kind Reminder:

+ Further documents and information may be requested depending on the nature and extent
of the claim

WIEE: WESWA, R e HRERE—F T4

+ Onus is upon the insured to produce a properly substantiated claim statement before any
claim can be paid
FEWEEWATZ AT, AR TG A TIERA B K09 R T TR TR A
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