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Marine Cargo Insurance / Inland Transit Insurance Accident Report

GERLING

i A H Year/ Month / Date

HDI-Gerling Industrie f&f<>fE  f#IF1 Messrs. HDI-Gerling Industrie Versicherung AG

TRERFEZ: No. : N A

Policy No.: Vessel Name:

B/L (AWB) No. : FER -
Arrival Date:

Invoice No. : HEEY :
Damaged cargo

FEEHOEETOFERICELY ., FRROBEERHV L2522 ZICHE - HEWE-LET,

It is hereby confirmed and reported that loss below mentioned occurred during transport of above cargo.

HREFESE ¢ Kind of loss
(#4120 %)

Encircle the applied loss

s DFY I Non-delivery 554 Theft
B DAL, 7214 Deterioration, Discoloration of Cargo

Z D1 others ( )

EEZEHHTE\ Breakage, Bent
1% 4V Leakage
BRI Contamination

ORI (WD, EZT, R, FOXSICEILEE, EOXORBEETL X O
Descriptions of loss (When, Where, Who, and How has the loss occurred, and description of loss.)

-HURIA . (AP OEEFEEEZEZ N DR)

Cause of loss: (The reason why loss is considered to be caused during transit)

SEEORE (248 © (BEMO Invoice Value %3 X % D FOAL%E)
Extent of loss (amount): (Invoice value of damage goods, and estimated loss amount)

-HEHE ¢ Loss quantity

-HEMOLISTE - (BH, BEE (EdaffiEt e Sl S h 5 85%))

Disposal of damaged cargo: (Repair, Waste Disposal (reason of no commercial value), etc.)

- H ) Hs5# - Date/Name of Report s A
(&=#t44) Company Name

H Year/ Month /Date

(#1435 4) Name of person in charge



