	VOLVO LOGISTICS CLAIMS HANDLING PROCEDURE FOR CARGO OWNERS

ACTIONS TO BE TAKEN ON ARRIVAL OF DAMAGED/ LOST GOODS
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	Volvo Logistics Corporation

	

	· On arrival, make a note on the freight document (CMR/Waybill/Bill of lading or other such document) “Goods damaged/lost”, together with your signature and date. Do not forget to save a copy!

· Write to the carrier holding him liable for the damage. Enclosed to this instruction there is a “NOTICE OF CLAIM” form, which can be used for this purpose. Keep a copy of this for your claim file.

· Take photos, if possible.

	

	Please note:

	

	· At night delivery remark must be done the next morning with immediate notification to the carrier.

· On certain specified markets a Vehicle Condition Report (VCR) should be completed for cars, trucks or buses.

· In event of damage exceeding USD 3000:- 
-
a Lloyd’s agent must be called in for a survey. Details of agents can be found in the telephone 
book or at: http://agents.lloydsagency.com/AgentDirectory.aspx 
-
Volvo Logistics Corp, Risk Management Dept./Insurance and Claims must immediately be 
notified.

· Concealed damage not noticed at the time of delivery must be reported as soon as possible and a Lloyd’s surveyor must be called out to inspect, regardless of estimated cost of damage.

	

	When presenting a claim

	

	Your claim must be supported with following documents:

	

	· Commercial invoice

· Freight document

· Repair invoice, material and labour specified

· Copy of the “Notice of claim” form to the carrier

· Weight of damaged/lost goods

· Photos

	

	Your claim documents are to be sent latest 10 months after the damaged occurred to:

	

	· Volvo Logistics Corporation

Risk Management Dept./Insurance and Claims

S-405 08 Gothenburg

Sweden

Fax No: +46 31 54 71 23

	After we have a complete file, your indisputable claim will be paid within 45 days.

	

	

	

	Sincerely Yours,

VOLVO LOGISTICS CORPORATION

Risk Management Dept./Insurance and Claims

www.volvo.com/logistics


	NOTICE OF CLAIM
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	Date:

	
	     

	To:

	Carrier’s name:

	     

	Address:

	     

	Postal code:
	Postal address:
	Country:

	     
	     
	     

	Fax. No.

	     

	

	Please be advised that damage/loss was found on arrival of below mentioned cargo.

	

	 FORMCHECKBOX 

	Transport damaged Volvo goods, arrived date:
	     

	

	Type of damage:
	     

	

	 FORMCHECKBOX 

	Lost Volvo goods

	

	(Put a cross in appropriate box)

	Description of the goods:

	     

	Art. No/chassis No:
	Freight documents/CMR/Way bill/BL No:

	     
	     

	Vessel/Freight:
	Order No.

	     
	     

	Place/Airport/Port of lading
	Place/Airport/Port of Discharge

	     
	     

	Marks and No:

	     

	

	We hold you responsible for the damages and you will be contacted when the final costs are known.

	

	From:

	Company of goods receiver:

	     

	Address:

	     

	Postal code:
	Postal address:
	Country:

	     
	     
	     

	Issuer’s name

	     

	Tel No:
	Fax No:

	     
	     

	Issuer’s sign:

	

	Copy:

	Volvo Logistics Corporation
Risk Management Dept./Insurance and Claims
S-405 08 Gothenburg, Sweden
Fax. No +46 31 54 71 23
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