To ,BULSTRAD VIENNA INSURANCE GROUP" EAD
Transport and Marine Claims Department

5 Pozitano Sq., 1000 Sofia

tel.: +359 2 985 62 02; fax: +359 2 985 62 03

e-mail: cargo.claim@bulstrad.bg

BULSTRAD

VIENNA INSURANCE GROUP

Insured: |

Date:
CARGO INSURANCE NOTIFICATION OF LOSS OR DAMAGE
From: | |
Address:| | Contact Person: | |
City: | | Telephone: | |
Insurance policy No: | | e-mail: | |
|

(name of the Insured)

(the company which notified about the damage)

that during the carriage of the subject-matter insured the following damage occurred:

Information on the processing of your personal data by Bulstrad and your rights in this
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(description of damages; time and location of occurrence)

The subject-matter insured is

currently located in: name

address

(the company where the consignment is kept)

on| | |[ ][ | | | ] atetterofprotest was sent by

| |

day month year

Name of the appointed average agent:

(name of the company which sent the letter) (name of company addressed in the protest)

Dateofinspection| I || | || || I I |

day month year

Estimated damages: | |

(amount) (currency)
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»BULSTRAD VIENNA INSURANCE GROUP“ EAD

Date | | L LJLL LT

day month year

(signature and seal)
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Important Notice

In the event of loss or damage to the insured
cargo, the insured is required:

+ To notify ,BULSTRAD VIENNA INSURANCE GROUP*
EAD, Transport and Marine — Claims Department,
immediately, by e-mail: cargo.claim@bulstrad.bg.

+ To give notice in writing to the carriers or other bailee if
the loss or damage are apparent at the time of
completion of the carriage contract depending on
the way of transportation, as well as to require from
the carriers or other bailee to issue a loss/damage
ascertainment report.

+ To give notice in writing to the carriers or other bailee
within 3 (three) days of delivery if the loss and/or
damage was not apparent.

+ To appoint the surveyor specified in the insurance
policy or another expert, subject to prior consent of
Transport and Marine Liability Claims Department.

Documents required to submit a claim:

+ Claim by the insured with a specified monetary level,
along with its detailed calculation of losses and bank
account;

+ Notification of loss and/ or damage;

* Insurance policy or certificate — original, application,
open cover;

+ Consignment note and/or bill of lading; and/ or other
transport wayhbills/ documents — original;

« Commercial invoice, specification, packing list;

+ Original (where applicable) loss/ damage Ascertain-
ment report, pictures of the cargo;

+ Survey report — original;

+ Notice of loss/ damage or Letter of protest to the car-
riers or other bailee;

* Pre-shipment inspection report (if applicable);

+ Salvage sale invoice of the damaged goods; scrap
invoice; along with any other documents directly re-
sulted as from or attributable to claim-minimizing
steps taken.

Additional documents may be required, depending on the in-
surance cover provided under the policy, type and particulari-
ties of the loss and/ or damage, manner of transportation.

BUISTRAD VIENNA INSURANCE GROUP
Transport and Marine Claims Department
Address: 1000 Sofia, 5 Positano Square
Tel. +359 2 9856 202; 203

BaxHu 6enexku

B cnyvaif Ha nunca unu noBpeaa Ha 3acTpaxoBaH
TOBap, 3aCTPaXOBaHUAT € ANbXeH:

* HesabasHo nucmeHo ga ysegomu 3EAL ,BYNCTPAL
BMEHA VHWYPBHC MPYN*, Oupekums
,3aCTpaxoBaTernHu npeTeHLmun - TpaHCMOPTHO U MOPCKO
3acTpaxoBaHe‘, ypes e-mail: cargo.claim@bulstrad.bg.

* [la BpbuM NUCMEH NPOTECT KbM MpeBo3Baya Uim Apy-ro
OTFOBOPHO NULie MpY BUZUMM NIAMCK UIW NOBPEaM B
MOMEHTa Ha NPUKIoYBaHE Ha NPeBO3HWS AOTOBOP B
3aBMCHMOCT OT BMfA Ha TpaHCNOpPTa, KaKTo 1 [ia 13uc-
ka M3gaBaHe Ha KOHCTaTWBEH NPOTOKON OT NpeBo3Baya
WnU APYroTo OTTOBOPHO NNLIE.

+ [la BpbUM NUCMEH NPOTECT KbM NPEBO3BaYA UMK ApYro
OTFOBOPHO NULIE B pamkuTe Ha 3 (Tpu) AHW OT JOCTaBKa-
Ta NPW HESIBHW NIUNCY W/WNW NOBPEaM Ha ToBapa.

+ [la Ha3Haun aBapueH Kommucap, NOCOYEH B 3aCTpaxoBa-
TeNHaTa nonuua unu Apyr ekcnepT Cneg cbrnacysaHe ¢
[vpekuns ,3actpaxoBaTeniHu npeTeHyum — TpaHenopTHO
1 MOPCKO 3acTpaxoBaHe”.

HOKyMEHTM 3a npeanaBssBaHe Ha NpeTeHUunA 3a
3acTpaxoBaTesiHO obe3LweTeHne:

* MpeTeHund ot 3aCTanOBaHI/1H C noco4eHa CyMa Ha UCka,
Kankynauusa Ha 3ary6aTa 11 DaHKOBa CMETKa;

* yBeOoMIIeHME 3a HaCTbMUIOTO 3aCTpaxoBaTeHO CbbuTHE;

* 3actpaxoBarTenHa nonuua unu cepTudmkar — opuriHan,
annukaums, aboHamMeHTeH A0roBop;

*  KOHOCaMeHT; TOBapuTENHILA Uv ApYr TPaHCMOPTEH LOKY-
MEHT — OpUriHan;

¢ (pakTypa 3a CTOAHOCTTA Ha TOBapa, creuugukaLms, onako-
BBYEH JIUCT;

*  OpUrMHaneH (Mo Bb3MOXHOCT) KOHCTATUBEH MPOTOKON;
CHUMKM Ha TOBapa;

* aBapKWeH NPOTOKOM — OPUrNHaTM;

¢ MPOTECTHO M1CMO KbM NPEBO3BaYA WK ApYro OTFOBOPHO
nue;

* MPOTOKON 3a M3BBLPLLEH OrNEA Ha TOBapa npeau HaTosap-
BaHETO (aKo e NPUNOXMMO);

* (hakTypa 0T npopaxba; thakTypa 3a yTunu3aumus Ha nospe-
[ieHa CTOKa, KaKTO M Apyrin LOKYMEHTU C NPSIKO KacaTencTso
KbM HamarnsiBaHe pa3Mepa Ha LieTarta.

B 3aBucumocT ot 3aCTpaxoBaTeIHOTO NOKPUTUE, HACTbNUIIO-
TO cbOWUTVE ¥ BMaa Ha npeso3a morat aa 6baat nsnckaHu u
Apyrn OOKYMEHTHW.

3EAL ,BYNICTPAL BUEHA MHWYPBHC MPYN*
[upekuus ,3acTpaxoBaTenHu NpeTeHLmMm - TpaHCNOpTHO 1
MOPCKO 3acTpaxoBaHe"

agpec: nn. ,MoautaHo" Ne 5,1000 Codpust

TenegoH: +359 2 9856 202; 203
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