
Carrierâ€™s Certificate of Loss Intimation 
(Marine Goods)

Reference Details

Certificate No: _______________ Date: ____/____/_________

Carrier Name: __________________________________ Contact No: ____________________

Consignee Name: __________________________________ Consignment
No:

____________________

Vessel/Transport
Name:

__________________________________ Voyage/BL
No:

____________________

Port of Loading: __________________________________ Port of
Discharge:

____________________

Goods Details

Description of Goods: _________________________________________________________

Package/Container No(s): _________________________________________________________

Quantity: _________________ Weight: ________________ kg.

Details of Loss/Damage

This is to certify that a loss/damage to the consignment mentioned above was reported on
____/____/________ at ______________________________.

Nature of Loss/Damage:
_______________________________________________________________________
_______________________________________________________________________

Cause (if known): 
_______________________________________________________________________

Circumstances/Remarks: 
_______________________________________________________________________
_______________________________________________________________________

Carrierâ€™s Authorized Signatory
Name: _______________________
Designation: __________________
Date & Place: ___________________
Company Seal (if any)

Important Notes:

This certificate is generally required to initiate a marine insurance claim for goods lost or damaged in
transit.
Details must be furnished as accurately as possible to avoid claim rejection or delays.
Attach supporting documents such as copy of BL/Invoice/Packing List and photographs, if available.
This certificate confirms intimation only; it does not establish liability or amount of loss.
Submission must be prompt as per insurance policy terms and carrier rules.




