Marine Claim Form

Marine Cargo Policy Number __________________

INSTRUCTIONS IN THE EVENT OF LOSS OR DAMAGE:

1.
Take exceptions IMMEDIATELY on the trucker’s delivery receipt of damage and/or shortage is apparent upon delivery of goods to you.

2.
As soon as possible notify your assigned Account Executive or any Senior Management Member of Sprezzatura Insurance Group LLC. at 305-482-9611 or maria.green@sprinsgroup.com 
3.
Protect the cargo from further damage and segregate the damaged cargo for inspection by a surveyor.  Retain all packing materials.

4.
Immediately file written notice of claim against carriers (ocean, air and/or land) or third party responsible for damages.  (See Sample Letter attached).

REPORT OF LOSS:

Name of Vessel and/or Conveyance:    _____________________________________          

Origin/Destination of Shipment:   _________________________________________                            
AWB or B/L:                       ______AWB or B/L Date: ________________________                          

Date of Event:  ___________________________  (use B/L Date, if not known)                    
Invoice Value:   ___________________________                                     

Estimated Amount of Loss:   _______________________                                    
Description and Cause of Loss:                                                                                              

Specify Commodity and Quantity:  ________________________________________                                                                                     
Type Loss (Breakage, Non-delivery, etc.)   _________________________________                                                                                            
Where did loss occur?  _______________________________Where may damage be inspected? __________________________________________________________________

Person to Contact:  __________________________________________________________   
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The following documents are attached:

[   ]
1.
Legible copies (or original documents) of all Bills of Lading 





(including Terms and Conditions shown on reverse side) 





covering the entire shipment insured.

[   ]
2.
Shipper’s Commercial Invoice showing terms of sale.

[   ]
3.
Freight invoices covering entire shipment.

[   ]
4.
Delivery Receipt(s) from all Carriers and Trailer Interchange 





Receipt(s), if applicable.

[   ]
5.
Loading/Unloading Tallies

[   ]
6.
Timely notice of claim filed against Carrier and their reply.




             With regard to non-delivery claims, written confirmation by 





the Carrier involved attesting to their inability to make

                            delivery.

[   ]
7.
Duty Consumption Entry Summary Report issued by 





Customs, if applicable.

[   ]
8.
Itemized Statement of Claim.

[   ]
9.
Shipper’s Letter of Instruction to the Carrier.

[   ]       10. 
Original Certificate of Insurance, if applicable/Insurance





Declaration.

[   ]       11. 
For claims involving refrigerated cargo, provide temperature 

 

                          records for shipment.

[   ]      12.
Copy of inspection reports (such as U.S.D.A. or FDA inspection reports for 





perishable foods, produce, pharmaceuticals, etc.).

[    ]      13.
Copy of Police Report, if investigated by Police.

[    ]      14.
Survey report if applicable including photographs of damage.

[    ]      15.
Other correspondence you may have in your file relative to 





the claim being filed.



COMMENTS:                                                                                                                     

Report Completed by:                                         Signed:   __________________                                                   
Date _____________________________

Make Check Payable to: _____________________________________________________                                                                                                      
Address:   ____________________________________________________________________                                                                                                                         
Telephone Number: (         )                                FAX Number: (          )   

E-Mail:  ________________________________________                           
