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Claims Process and Documents For Marine Cargo Insurance.

1.

Claims Notification.

Insured or Consignee could notify claims to company by
Telephone — Hotline Number 02 118 7410

Fax. 02 636 2308

E-Mail : claim marine@sompo.co.th

Following initial information are needed.
- Date and Time received cargo from Carriers.
- Cause of Loss or Damage.

- Estimated Loss Amount.

Loss Investigation and Calculation.

Claims Officers or Appointed Loss Adjusters will make appointment for survey and inspection of
damage cargo and calculate loss payable amount. They will also provide recommendation and
suggestion in order to have the case settled without delay.

Following Documents are needed.

- Claims Letter to Company (Sompo Japan Insurance)
- Copy Claims Letter to Carriers. Original Letter is sent to Carriers.

- Photo/Picture showing damage Cargo. (if any) Claims Officers or Appointed Loss
Adjusters will take additional photo further.

- Commercial Invoice.

- Packing List.

- Bill of Lading or Airway Bill

- Survey Note of Port Authority of Thailand (if any)

- Damage Cargo List (DMC) of Thai Airways (if any)

- Quality Control (QC) Report

- Copy Police Report (in case of loss caused by Theft Burglary Robbery)

- Other required documents to support the claims.

Claims Consideration under Insurance Terms and Conditions.

After getting all completed documents from Insured or Consignee, Claims Officers or Appointed
Loss Adjusters will submit their report to company within 5 Working Days from Date Receipt
completed documents. Company will consider claims based on Insurance Terms and Conditions.

Advise Claims Consideration to Insured or Consignee.

Claims Consideration will be advised to Insured or Consignee within 5 Working Days after received
report from Claims Officers or Appointed Loss Adjusters.

LOSS AND SUBROGATION RECEIPT AND ACCEPTANCE OF AGREEMENT showing amount payable
will be sent to Insured or Consignee. The document needed to be singed and returned together
with Copy Identification Card of Director and Copy Company’s Affidavit.

Claims Payment.
After receipt signed LOSS AND SUBROGATION RECEPT AND ACCEPTANCE OF AGREEMENT, Claims
Payment will be made within 7 Working Days by Cheque or Bank Account Transfer.



