)
NLG INSURANCE COMPANY LIMITED

P. 0. Box : 4332 Lazimpat, Kathmandu

MARINE CLAIM FORM
(Inland Transit)

Policy/Certificate of Insurance

LG T M [ R R
MNB. s
1. Name and Address of Consignor (3) |
2. Name and Address of Consignee (s) Clainment(s) |
3. Number and Total Gross Weight of the Package(s) |
4. Marks & Numbers on the Package (s)
5. Description of Package (s).
(please state indetail) |
6.  Brief description of the contents of the Package (5) | ~-- - - - rmmmrmmmmmmmms s e
7. Invoice value of the consignment

8. Insured value of the consignment =~ 0| seeeemeeeee
d DIEanbAcdress e Carfier @ ====z0 | sssssscesrssiractaiiton s tesa S
10. R/R/PWB/C. Note/Str. Rt. No. & Date ™ | e
11. Was the consignment booked at Carrier's risk or at _

Owner's risk?
12. In whose favour was the R'/R/PWB/C. note/Str /. Rt.

endorsed?>
13. Name of Booking Statton |
14. Name of Destination Station




13

16.

I

18.

19.

20.

21.

22,

23.

24,

25

26.

s

28.

Date of arrival of the consignment at Destination
Station

Date on which delivery of the consignment was effected
Reasons for delay, if any, in effecting delivery of the
consignment,

No. and Gross weight of the Package (s) delivered
Mo. of package (s) not delivered by the Carrier

No. of package (s) not taken delivery of from the
Carrier because they were damaged, defective or short
in weight

Outward condition of the Package (s) at thetime of
delivery

If any Package (s) appeared outwardly damaged,
defective or tampared with, was "examined delivery”
granted by the Carrier ? If so, attach true copy of
Carrier's Certificate of Loss/Damage

"If examed delivery" was not granted by the Carrier,
indicate remarks made in the Railway Station Delivery
Book or nature of receipt given to hold the Carrier
In the event of shortage, state whether or not there
was sufficient space in the package (s) to hold the
goods invoiced but not received

Full particulars of Loss and/or Damage

Likely cause of Loss and/or Damage

Salvage value, if any, offered in respect or irreparably
damage goods

Has a Notice of Claim been filed against the Carrier?
If so, attach a copy thereof

Date :

Seal

Signature of Consignee (s) /Claimant ()
Name



