	索赔申请表DAMAGE CLAIM FORM


	

	理赔货件单号 

Claimant's Reference Number：
	客户编号（用户名） 

Account ：

	寄件人名Shipper'sName
	寄件公司名址Company Name/Address/Zip Code


	联系电话/Tel

	收件人名Receiver'sName
	收件公司名址Company Name/Address/Zip Code
	联系电话/Tel

	托运时货件是否保价 Whether the shippemnt is insured：

 □是Yes 保价金额Insured value______________        □否No

	请选择理赔类型Indicate Claim Type：

	□货件遗失Loss：(请附加相关文件Attach related documents)

A.能显示货件有效价值的商业发票或者网站订单截图 Sales invoice for shipment to validate amount

B. 如果仓库显示签收但没有入库提供快递底单的签收截图。


	□货件破损Damage: (请附加相关文件Attach related documents)

A. 货件运单影印件Copy of the airway bill

B.能显示货件有效价值的商业发票或者网站订单截图 Sales invoice for shipment to validate amount claimed

C.必须检查外包装是否破损 Were outer container damaged?

□是 Yes □否 No 破损程度Extent of Damage:____________________

如果破损提供照片

	失损货件的名称Description of lost or damaged
	托运货件的总重量

Tatal weight of originalshipment
	托运货件的总件数

Total No. of pieces inoriginal shipment
	失损货件的件数No. of pieces lost
	要求赔偿金额Claim amount

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	总数Totals
	
	
	
	

	请确认以上填写无误并仔细阅读后签字

Please read the claim form carefully, then sign your name after confirming there is no filling error.

	申请人签字：                                        申请 日期：

Claimant's Signature:                                   Date:

	赔偿决定：                                           日期：

Compensation decided:                                  Date:


