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MSIG Insurance (Thailand) Public Company Limited
1908 MSIG Building New Petchburi Road, Bangkapi,

Huay Kwang, Bangkok 10310

Claims Hotline 24 HR Call : 1259 Fax : +66 02 319 1441
E-mail : PCMClaims@th.msig-asia.com

‘MSIG
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MARINE CARGO CLAIM FORM

nsaueauAIauLarnsandamulvidguysal Please complete in full the appropriate sections of this form.

Claimant: Contact person:
§Funteq TafjFnsie
Tel no.: Fax no.: E-mail:
Tnsdned neans fAa
Insured: Policy/Certificate no.:
fiatlsziu \@UNNgNET9N
Invoice no.: Interest:
wanlunnALAUAN FuAentlsziu
Bill of lading/Air Waybill no.:
4 .
WANUATES
Vessel/Conveyance: Voyage:
HIUNUU Eun1ensuds

Port of loading:

PinFunng

Date of arrival at port of discharge:

Port of discharge:

yindananig

Place of final delivery:
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Jununfevinisatananng
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Date of arrival at warehouse: Date of loss:
Jundusndedeanunlanenig ufinwme

Place and date of loss discovered:

< o o =
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Place of loss/accident:

anUNNAWG

Loss description/Nature of loss or damage:

EATREAIBIANNLE NN

Description of damaged/loss cargo:

= a ¥ dl al P a
TNUATALAUVANAUANNQLALUTDLAEIUNE

Cargo description Claim amount (please state currency)

Quantity

I/We declare that the above claim statement is true and complete.

¥ v o 4 ¥ ¥ | a 2 L
drwiEanaaiuIaindanudNAuuAINay ANABNLACANLITIY

Signature of claimant Date
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