
Statement of Claim Form 

Terms and Conditions: 

1) The Shippers are required to file their claim within thirty calendar days of the 
vehicle(s) final destination delivery date.  

2) Within 24 hours of receiving your vehicle, please fill out and return to your 
AutoRail shipping coordinator a Final Release, including your vehicle details, 
name, address, telephone number and if applicable an email address and fax 
number. 

3) AutoRail Forwarders is not liable for any mechanical or electrical malfunction of 
the vehicle including in particular any malfunction of or any damage to the 
engine, drive train, transmission, suspension or exhaust system if no external 
damage or proof of abuse/mishandling of the vehicle is noted. It is the 
responsibility of the Shipper to ensure that the vehicle is in good working order to 
sustain the voyage.  

4) No supplementary claims will be accepted.  
5) Settlement for claims will not be paid to the Shipper but to the company that 

does the repair(s). 

Shipper Information: 

Name: ___________________________________________________________________________ 

Street: ____________________________________City: ___________________________________ 

Province: ______________________________ Country: ___________________________________ 

Tele(Home):____________________________ Tele(Work):_________________________________ 

Tele(Cell):______________________________ Email: _____________________________________ 

Vehicle Information: 

Year/Make/Model: _________________________________________________________________ 
Value of Vehicle:_________________________ 

Claim Information: 

Reason for Claim: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

State any and all details: 
_____________________________________________________________________________________
_____________________________________________________________________________________



_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________ 

How did this damage occur: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

Estimated Cost of Repair (Obtain a minimum of 3 quotes): 

1) Name:_________________________________________  
Cost:_______________________________ 

2) Name:_________________________________________ 
Cost:_______________________________ 

3) Name:_________________________________________ 
Cost:_______________________________ 

 

Please Fax all Quote Specifics to AutoRail Forwarders @ 1-800-204-4181 

Date when Final Release was sent to AutoRail Forwarders: ______________________ 

Have pictures been provided to AutoRail Forwarders of your vehicle:  □ Yes  □ No 

If no, please send a minimum of 10 high quality photographs to claims@autorail.com 
within 24 hours of completing the Final Release 

mailto:claims@autorail.com


 

Print Name:______________________________________ 

Signature:_______________________________________ 

Date:___________________________________________ 


