TT CLUB Hmull“'“ Claim Notification Form

TT Club Mutual Insurance Limited YBEAOMJ]eHI/Ie 06 YGBITKe

Policy No / lTosiuc Ne:
Certificate No / CepTudukar Ne:
Date / /laTa:

Your Ref / Bam1 Homep aesa:

Hereby we declare you an accident which can result a claim under above mentioned policy / Hacrosmum
yBeJoMJisieM Bac o mpouimecTBuHd, KOTOpOe MOXKET MOBJIeYb 32 060/ BO3HNKHOBEHHE PETEH3NH B COOTBETCTBHU
C yC/I0BUSIMM BbIlIeyKa3aHHOI'O JOroBOpa CTpaxoBaHUS.

Name of Cargo / HauMeHOBaHHUe rpy3a:

Conveyance / Buj TpaHcnopTa:

Name of Vessel or Truck No or Air Flight No or
Wagon No or Container No / HazBaHue cygHa uiu
HOMep KOHTelHepa UJIM HOMep aBTOMOGWJISA UM
HOMep BaroHa uJii HoMep aBHapeiica:

Bill of Landing No or Waybill No or Airway Bill No /
Homep KOHOCaMeHTa, TPAaHCIIOPTHOM NI
aBHaHaKJIaJgHOM:

Date of Accident / laTa npouiecTBus:

Nature of Loss / XapakTep ymep6a:

Estimated Claim Value / Oxugaemasi cymMa yobITKA:

Accident Details / /laHHbIe 0 NpOUILIECTBUU:

Current Location of Damaged Cargo /
MecTOHaxo0XAeHNe NOBPeXKJeHHOr o rpy3a B JaHHbIHI
MOMEHT BpeMeHH:

Contact Person / KoHTaKkTHOE JIMLIO:

Contact Details / /lanHbIe AJ151 CBSI3U:

Other Notes / [IpyumeyaHus:

Please send this form by email to claims@panditrans.com referring your policy No and “Cargo Insurance” title in
the Subject / IloxkanyiicTa, HanpaBbTe JAaHHOE YBeJOMJIEHME MO 3JIEKTPOHHOM mourte claims@panditrans.com,
yKa3aB HoMep Bamero noJsimca u «Cargo Insurance» B TeMe nucbMma.

You also can send us this form by fax: +7 (495) 981-1529 / Bbl Take MOKeTe HAIpaBUTb HaM JaHHOE
yBeJoMyeHHe o pakcy: +7 (495) 981-1529

Homanyﬁcra, B CJIydyae BOSBHUKHOBEHHA BOIIPOCOB CBAXUTECh C HAMU HAIIPAMYI0 UWIH Yepe3 CBOero rnpeacraBuTe s
nmo cjieaAyrnumum TeJIE(l)OHaM:

Mocksa Hobto Oxepcm FoHr KoHr CuHranyp JloHaoH
T+7 (495) 935-8620 T+1 201 557 7300 T+852 28329301 T+65 6323 6577 T +44 (0)20 7204 2626
® +7 (495) 981-1529 @ +1 201 946 1194 @ +852 2574 5025 ® +65 6323 6277 ® +44 (0)20 7549 4242

Financial Strength

www.ttclub.com




