CLAIM FORM

HDHL Parcel Number/BuatauWaaun&9d ua

Date Shipped/Jufigvaan

Claimant's account number/BuNELRAFNILEAN

n Claimant Company/u3EnuIonau

Claimant Address/MateuILAa

Claimant's Contact Name: ffagfusoinauidasia‘ler

] s

Merchant

O #5u

Receiptien

Please check which applies /mmtﬁm‘u”ao

OO ueeadu
Third Party

Email address/8Luauanlass

Tel No/MuNaLaamsanwy

Fax No./vueaa nsans

H Merchant's Name/Zia &9

Merchant's Address/fa g9

Recipient's Name/aia 651

Recipient's Address/Tia £js31

nclaim information/51e1A15LAAN

O Lost &usgauiavionua

[] Total Damaged — &udnRawiovionua
[0 Switched Shipment ﬂucﬁziﬁu

O Other (Please Specify): 841 Tilsasy

[ Missing Contents
[ Partially Damaged

fuArgayniaunsiu
fuanFevinaunediu

Attached documents/tan&ITNULULNGIE
[ Copy of label Tugainingedudn
[ Copy of invoice Tuduassanisdud
[] Other (Please Specify): 241 lsaszy

[0 Copy of packing list
[ Damage/Survey Report

Tuuagananisiuvia
Tumae e e

H Description of parcel content/fiayauaIduAIMIAY

Parcel value/s7A & U@

Was Shipment Interest Insurance requested ? vinszAuanuidame/geamnalvialu

Customer Service Department

UseAuAUDHL Tdsaszusnan dsgAufuussindu O aifialseiu
Yes with DHL. Amount : Yes with other company No
u Detailed Description/3¢U318A15LARYN Claim amount (Baht)
(if additional space required, please attached separate sheet) HaaisaInIsLAaN (un)
Total Claim amount/&aas53u -
Claimant hereby certifies that the forgoing stament of factsis true and accurate
Claimant's Signature (with company stamp)/aduuwsandseiunsussEn Date/JufinIgiAau
Return Claim Form To: 1AL
° aauua(DHL External Claim Form) aatpaunsauusy

DHL eCommerce Solutions (Thailand) Limited

93/1 GPF Witthayu Tower, Unit 201, 202 and 1004,
2nd and 10th Floor, Witthayu Road, Lumpini,
Pathumwan, Bangkok 10330, Thailand

* Claim process starts after internal investigation is complete.
** All services are subject to DHL Terms and Condition, available at www.dhl.co.th

sWadua, dafsu uarmawagidasnsiaau

° dunluadazasian




	fill_3: 
	fill_4: 
	fill_5: 
	fill_6: 
	fill_7: 
	fill_8: 
	fill_9: 
	fill_10: 
	fill_11: 
	fill_12: 
	fill_13: 
	fill_14: 
	fill_15: 
	fill_16: 
	fill_17: 
	fill_18: 
	fill_1: 
	fill_2: 
	fill_19: 
	fill_20: 
	Text2: 
	Text3: 
	Text4: 
	Receiptien: Off
	Merchant: Off
	Third Party: Off
	Lost: Off
	Total Damaged: Off
	Switched Shipment: Off
	Other: Off
	Missing Content: Off
	Partially damaged: Off
	Copy of Packing List: Off
	Damage: Off
	Copy of Label: Off
	Copy of Invoice: Off
	Other (spec): Off
	Ship Insurance: Off
	Ship ins with other company: Off
	ship ins no: Off


