APPLICATION FORM FOR PREFERRING COMPENSATION CLAIM

(Claims for Dama%e/Shortage/Loss/N on Delive% of Goods/Parcel/Luggage)
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CAUTION:- As per section 149 of the Railways Act, 1989, if any person requiring compensation from a railway administration for loss,
destruction, damage, deterioration or non-delivery of any consignment makes a claim which is false or which he knows or believes to be
false or does not believe to be true, he shall be punishable with imprisonment for a term which may extend to three years, or with fine,
or with both.
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The Chief Claims Officer, FET grar RSN,
............................. Railway, e aaen.. YOID,
Dear Sir,
Under Section 106 of Railways Act 1989, I / we prefer a claim on the ........c.coiviiinenens Railway, particulars of which are
detailed below: -
4 “
o HARATHA-1989 Y URT 106 TAT 192 F A, FH/EH v YO W T U AT /e /AN, foaer fraxor
A e o &

1. Amount Claimed Rs. |
grar & = I T

[ |
g I NN EEEEEE
| |

ey LLDA LA T
Db / MM / YY
& / #e / a§
Yo LTI TTTTTTTTTITITITITITTITITITTITTTITT]
" emmman I TTTTTTTTTTTTTITITITITIITITITITIITITITT]
Gi
e (LT T T TT1] iy LIT TP IT T
Pi _mai
e [T TTT] v HEEEEEEEN
6. Document of Booking Railway Receipt:
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Parcel Way Bill:
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Luggage Ticket: (Tick & fill in as applicable)
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Date of Booking
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Booking Station
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Destination Station
TdeT FER/AA

First Via Station
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Freight
ST

Name of Consignor
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Name of Consignee
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.Is Consignee ?
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Title of Claimant
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Commodity Booked
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Commodity Code
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Paid (Tick whichever is applicable)
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(a) Military / &= (b) Railway Department / Yo faHmeT
(c) FCI / T & 3m$ (d) Government / am@dm  (Tick whichever is applicable)
(e) Govt. Undertaking/ER&R &l SUhA (f) Others / 3=a (ST o o] & 38 W AR emg)

(a) Consignor, (b) Consignee, (c) Endorsed Consignee, (d) Insurance Company, (e) Others
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Wagon No./#Tel f8ear @&ar  Type/forea
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Owning Rly/#Tfod Yerr Wagon No./#Tel f3ear @&ar  Type/forea
(If more than three, attach separate Sheet/ af¢ dfia & 31fd® & ar 3ra91 e Foloa )
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TR QU YT I S

Damage by Wet Damage due to Delay Others
& HROT &t & PRoT & 3=




22. Details of Loss/Sho- If Loss - State No. of Packages/Bags lost D]]]
rtage/Damage etc. I - qH U Ybail/da i FE gan

23.

24.

25.

26.

27.

28.

nlw/q,—;ﬁ/gqﬁ mfg wr  If Shortage - State Quantity (Tonnes/Qtls./Kgs.) D]]]
RyeoT A HA A - HA g A gad (e FFefeel/ . ar.)
If Damage - State No. of Packages/Bags damaged
Whether Rly. has certified the said Loss/Shortage/Damage etc.? El D
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Yes/@l No/aTet
Train No. by which
despatched (if known)
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Full particulars of contents of the missing or damaged packages showing the value of each article.
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Remarks, if any.
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Enclosures (Tick the relevant item) / e (3UYH AG A M M%)
1. RR/PWB/FSLA/LT/ST/Others 2. Beejuck Bill (Original) 3. Colliery Bill (Original)
IRAR/ NSeegdl/ THTATAT/ TAl/THEN /3T fiow e (@ ufa) PIAT-@I T e (FT ufey)
4. TDS/Valuation Statement(in Duplicate) 5. Open/Short Delivery Certificate 6. Assessment Report/Certificate
& & wa/AeaEa [avor (ar gfaar) Gell/HH FYean gAToT-uF e Rare/gamor-ux
7. Letter of Authority 8. Subrogation & Special Power of Attorney 9. Gate Pass/PDC
fRIeR o ufaeamees 3R Y geararer dc U /dr & A
10. Claim Bill 11. Undertaking by Claimant 12. Bank Details
grar faer grdeR gRI ATY-UF d& faeror
13. Others (Please, specify) / 3/=g (PUar Sead@ PY) (Including Account No., Bank Name & Branch,

Type of Account, IFSC No., MICR No. )

SIGNATURE OF THE APPLICANT
ot & gEaeR

Application for compensation for Death and Injury in the train accident is to be addressed to:

. The Additional Registrar 2. The Additional Registrar
Railway Claims Tribunal, Secunderbad Bench, Railway Claims Tribunal, Chennai Bench, Fresh Ford,
South Lallaguda, Secunderabad - 500 017, No. 50, Mc Nichols Road, Chetpet, Chennai - 600 031.
Phone - Fax 040 - 27830355 Phone - Fax 044 - 26413224

. The Additional Registrar 4. The Additional Registrar
Railway Claims Tribunal, Ernakulam Bench, Railway Claims Tribunal, Bangalore Bench,
Thottakkat House, Darbar Hall Road, Ernakulam - 682 016. 1st Floor, Cantonment Railway Station, Bangalore - 560 046.
Phone - Fax 0484 - 2364683. Phone - Fax 080 - 22260872






