INTERNO / INTERNAL

 Cargo claim filing

[bookmark: _GoBack]In case you believe that carriage of your shipment is to be treated as a claim case, we hereby state our deepest sorry for such event and assure you that your claim shall be evaluated as fast as possible so to ensure continuance of our cooperation.
In order to evaluate the case, it is required that you file with us a filled Claim Form – properly filled, signed and stamped. This document must be sent as color scan document so that both signature and stamp are clearly visible.


In addition to Claim Form, for more prompt claim evaluation process, we kindly request you to initially submit following supporting documents too.
· Supporting Letter (on your Company letterhead) stating:
· Reason for filing the claim (stating the AWB number to it)
· Number of pieces affected.
· Weight of the affected pieces.
· Total amount claimed and breakdown of the amount per piece affected
· Course of action taken for the affected goods: Example: Disposed of / Destroyed / Repaired.
· Statement was the shipment insured and was it submitted/settled by Insurance
· A scanned copy of the original Master Air waybill – MAWB.
· A scanned copy of the original House Air waybill - HAWB- (if applicable)
· Invoice and packing list (with affected pieces marked– If part is only affected) – scan of ORIGINAL Invoice, with customs stamp
· A copy of the Intent to Claim sent beforehand ( if applicable).
· Payment receipt for the extra charges (if applicable)
· Crush testing results for cardboard/paper boxes
· Documentation to support the evidence of action taken on the affected goods. Example: Disposal or Destruction Certificate / Report / Repair Invoice
· If settled by Insurance, please provide copy of proof of settlement
· CDR- Cargo damage report. Issued at the handling agent warehouse where cargo was handed to the Consignee
Yours truly,
[image: cid:image003.png@01D4FA98.5DC06590]

image1.emf
Claim Form.doc


Claim Form.doc
[image: image1.png]2

A

AirSERBIA
cargo




                                                                                                                                                                                      [image: image1.png]





                           CARGO  ODŠTETNI ZAHTEV / CARGO CLAIM FORM
                                                                                                                  

        1. CLAIMANT (to be filled by the Claimant)

		COMPANY:  





		Permanent address  

Phone, mobile

E-mail 



		Temporary address 

Phone, mobile





		                  2.* VRSTA REKLAMACIJE/CLAIM DUE TO  (to be filled  by the Claimant)

 oštećena posiljka/ damage shipment

 otkazivanje leta/flight cancellation                                                   izgubljena posiljka/shipment loss 


 kašnjenje leta/flight delay                                     nestanak koleta / missing   piece

 ostalo/miscellaneous

* Molimo vas da obeležite kvadrat koji označava vrstu reklamacije

* Please check the box indicating type of claim







                               3. RELACIJA / ITINERARY (to be filled by the Claimant)

		Kompanija / Airline 



		Od/From  

		Do/To  

		Preko/Via  



		Broj leta/Flight number  

		Datum/Date



		Broj avio  tovarnog lista / AWB  number 





 4. OPIS CARGA /CARGO DESSCRIPTION (to be filled by the Claimant)

		

		



		

		



		Ukupna težina posiljke/Checked shipment  total weight 



		Komada / Pieces  





		Težina izgubljenog dela carga /Lost cargo  weight  

		Komada/Pieces  



		Tezina ostecenog dela carga/Weight damaged cargo

		Komada/Pieces



		Izjavljena vrednost/Declared value  



		



		



		



		Iznos odštetnog  zahteva / Claim amount requested  



		Gubitak prijavljen nekoj drugoj kompaniji? / Loss reported to another airline? 



		Kompanija/Airline



		Mesto/Place

		Datum/Date








 5. DETALJI O GUBITKU/LOSS DETAILS

		Poslednji put cargo viđen u 


Cargo was last  seen at

		Datum 

Date



		Gubitak/oštećenje primećeno u 

Loss/damage first noticed at

		Datum  

Date .



		Prva prijava data 

First reported at

		Datum

Date.



		Šifra zapisnika službe- tracing

Lost & Found Reference Code 

		Datum

Date





          6.* TEKUĆI RAČUN (za isplatu odštete)/BANK ACCOUNT (for the settlement)


		

Ime i prezime vlasnika/Account owner's name                                                      



Naziv banke/Bank name                                          




Broj računa/Account number                           


                     


IBAN (International Bank Account Number)                                        




SWIFT CODE/BIC                                                                                    


* Plaćanja u Republici Srbiji isključivo preko dinarskog tekućeg računa/ For settlement within Republic of Serbia only   through RSD bank account  





    7. OBRAZLOŽENJE/CLAIM DETAILS – AIR SERBIA  Cargo 

		





Mesto i datum/Place and date                                                             Signature of the Claimant

________________________________                           _________________________________
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