
Inland Transport Damage Claim Form

Claimant Name 

Claim Date 

Company Name 

Contact Information 

Transport Reference / BL No. 

Vehicle Number 

Consignment Description 

Quantity 

Damage Description 

Date of Damage 

Location of Damage 

Estimated Loss/Amount 

Insurance Policy No. 

Supporting Documents No file selectedChoose File

Remarks 

Signature 

Date 
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