
MARINE CARGO CLAIM FORM

1. DETAILS OF TAKAFUL

Please answer all the questions in full. Any delay returning this form may prejudice your claim under the Policy. The Takaful Operator do not
admit liability by the issue of this form.

(The Issue of this form is not to be taken as an admission of liability)
Policy No.(s):
Claim No:
Date of Notice:
Recieved by:
File Opened by:

Policy No(s): Sailing date:Sum Covered:

For  Company use only

Documents to be attached :

Original Takaful policy

Performa Invoice

Packing list

Participant’s Name: Company Seal & Signature: Date:

Original or copy of commercial invoice, together with
shipping speci�cations
Original Bill of Landing / Airway Bill
Damage Certi�cate
Dispose Certi�cate from relevant authority (if necessary)

Surveyors Report from port of discharge (if necessary)

Damage survey report from MPL
Delivery Reciepts

Loss noti�cation to shipping company and their response
Loss noti�cation letter to the supplier
Detailed breakdown of the sum being claimed

Any other documents relevant

Temperature chart (for refrigenerated containers)

From: To: Risk Covered:Name of the vessel:

4. DETAILS OF CLAIM

Nature of loss:
Date of loss or 
date loss discovered: Amount of loss: US$/MVR

Date of Arrival:

Date of Survey: Name of Surveyor: Place of Survey:

Ports Authority Certi�cate No.Date of Delivery taken:

2. DETAILS OF THE PARTICIPANT

Name:

Tel. No: Fax. No:Address:

2. DETAILS OF THE CONSIGNEE

Name:

Tel. No: Fax. No:Address:

Declaration:
I/We the above named, do hereby, to the best of my/our knowledge and belief, agree/declare that the information and answers given in this form are 
truthful, accurate and complete.No information or facts likely to affect this claim have been withheld, warrant the truth of the foregoing statements in 
every respect and agree that if i have made any false or fraudulent statement of there be any suppression or concealment, the policy shall be cancelled 
and the claim shall be forfeited.
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