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CLAIM FORM REGARDING DAMAGE TO MEAN OF TRANSPORT

CLAIMANT’S INFORMATION
	FIRST NAME AND SURNAME:
	


	CORRESPONDENCEADDRESS:
	

	TELEPHONE NUMBER /FAX:

	COMPANY’S NAME:

	EMAIL ADDRESS:



DETAILS
	DATE AND TIME OF INCIDENT:
	REGISTRATION NUMBER/ WAGGON’S NO /VESSEL.:


	NAME AND SURNAME OF THE PERSON INVOLVED IN THE INCIDENT:


	PLACE OF INCIDENT:

	
REASON FOR COMPLAINT/INTERVENTION:
……………………………………………………………………………………………………………
……………………………………………………………………………………………………………
……………………………………………………………………………………………………………
……………………………………………………………………………………………………………
……………………………………………………………………………………………………………
……………………………………………………………………………………………………………

		THE FOLLOWING DOCUMENTS HAVE TO BE ATTACHED TO THE APPLICATION:

	1. INVOICE CONFIRMING THE REPAIR
1. STATEMENT CONFIRMING THE INCIDENT
1. ………………………………………….
	1. ………………………………………………
1. ………………………………………………
1. ………………………………………………




	CLAIMANT’S REQUESTS:
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

	

	NOTE: BALTIC HUB CONTAINER TERMINAL SP. Z O.O. IS ENTITLED TO REQUEST ADDITIONAL DOCUMENTS. MISSING ATTACHMENTS MUST BE SENT WITHIN 14 DAYS FROM THE DATE OF NOTIFICATION. WITHOUT SENDING A/M DOCUMENTATIONS BALTIC HUB CONTAINER TERMINAL SP. Z O.O. IS ENTITLED TO REFUSE TO CONSIDER THE COMPLAINT.

	Providing of these data is voluntary, but necessary for the purpose of data processing. There is a link at which you may find a specification of information related to the processing of personal data: 
EN-INFORMATION RELATED TO THE PROCESSING OF PERSONAL DATA.PDF (BALTICHUB.COM)



COMPLETED BY THE CLAIMS TEAM
	DATE OF DECISION:
	


	DECISION REGARDING CLAIM:
	
         ACCEPTED              ACCEPTED IN PART OF……………      REJECTED              
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