
 
 
CDV Claim Form TH 07/22 

Shipper 
Name

Shipper Number Pick-Up Date

Account you want payment sent to: IBAN BIC / SWIFT

Package Status (check all that apply): Lost Damage Missing Contents

Transportation Carrier Tracking Number / Bill of Lading Number

Merchandise Description and Quantity

Merchandise Condition (New or Used) Declared Value Weight

Total Sales Invoice Amount Claimed Sales Invoice Amount Claimed Shipping Amount 

Total Amount of Claim 

Current Location of Package Shipper Destination  Unknown

Claimant’ s Contact Name 

 
 
  
 
 

 
Complete this CLAIM FORM as your cover page and submit it along with your claim documentation to UPS c/o UPSC (Thailand) Limited 
at operationsupscth@ups.com, and contact UPS c/o UPSC(Thailand) Limited with any questions at operationsupscth@ups.com /  
+66 2117 5766. If package is received damaged or with contents missing, please attach 3 photos of 1) the package 2) the internal 
packaging materials and  3) merchandise (if available). 

Contact E-Mail Address

Comments/Detailed Packaging Description:

Destination Contact, Address, Email Address and Phone Number:

The information provided is correct to the best of my 
knowledge.

Date

in 

Required Supporting Documents          Commercial Invoice of Sale

   
Personal information is processed in accordance with the UPS Capital Privacy Notice available here (in English) and here (in Thai).

https://upscapital.com/th-en/privacy-notice/
https://upscapital.com/th-th/privacy-notice/
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