
                                                                 共同海損－ 
                                                                                  價值格式 

Valuation _1 

VALUATION FORM 

  

To………………………………………………………………………………………………………………… 

Owner(s) of the ………………………………………………………………………………………………… 

Voyage and date ……………………………………….………………………………………………………  

Port of shipment ………………………...…………………………………………………….. 

destination/discharge ..........………………………………………………………………….  

Bill of lading or waybill number(a) .………………………………………………....………. 

 
 

Particulars of value 
(specify currency) 

Quantity and description of goods A 
Invoice value 

B 
Shipped value 

 

 
 

  

Currency   

 
1. If the goods are insured please state the following details (if known): – 

Name and address of insurers or brokers…………………………………………………………….….… 
Policy or certificate number and date...……………………........ Insured value …………..……………. 

2. If the goods arrived subject to loss or damage, please state nature and extent thereof……………… 
………………………………………………………………………………………………………… 

………………………………………………………………………………………………………… 

and ensure that copies of supporting documents are forwarded either direct or through the insurers  
to the average adjusters named below, 

3. If a general average deposit has been paid, please state: – 
(a) Amount of the deposit .....……………....... (b) Deposit receipt number...………………..………….. 
(c) Whether you have made any claim on your insurers for reimbursement .………………………...…  

  
Date………………………………………..Signature of receiver of goods…………………………………... 

Full name and address………………………………………………………………………………………….. 

……………………………………………………………………………………………………………………... 
 
NOTES 
 
1. If the goods from the subject of a commercial transaction, fill in column A with the amount of the commercial invoice rendered to you, 

and attach a copy of this invoice hereto. 
2. If there is no commercial invoice covering the goods, state the shipped value, if known to you, in column B. 
3. In either case, state the currency involved. 
4. The shipowners have appointed as average adjusters………………………….to whom this form should be sent duly completed together 

with a copy of the commercial invoice. 



                                                                 共同海損－ 
                                                                                  價值格式 

Valuation _2 

 
                             價 值 格 式           

                                              ════ 
 
致_________________________________________________________________________輪之 
 
船舶所有人：___________________________________________________________________ 
 
航次及日期：___________________________________________________________________ 
 
     裝貨港：__________________________________________________________________ 
 
     卸貨／目的港：____________________________________________________________ 
 
     載貨證券或海運單號碼：____________________________________________________ 
 
                      

 價 值 細 目  
(註明貨幣單位) 

貨 物 數 量 及 說 明 A 
發票價值 

B 
裝船價值 

 
 
 
 
 
 
 

  

幣值   
  
1. 如貨物已投保，請註明下列事項(如知道)：- 
   保險人或保險經紀人之姓名及地址________________________________________________ 
   保單或保險證明號碼及日期________________________保險金額______________________ 
2. 如貨物到達時有毀損滅失，請註明受損情況及範圍 
   ______________________________________________________________________________ 
   並確認相關貨損證明文件已經直接或交由保險人送交給下列___________海損理算師。 
3. 如已經支付共同海損現金保證金，請註明：- 
   (a) 現金保證金之額度_____________  (b) 現金保證金收據號碼_____________________ 
   (c) 請告知貴公司是否已向保險人請求任何補償____________________________________ 
 
日期：________________________________ 貨物收受人簽章：__________________________ 
 
全名及地址：_____________________________________________________________________ 
 
附 註 
1.如貨物係商業交易標的，請於Ａ欄填上商業發票金額，並附上該商業發票影本。 
2.如該貨物無商業發票，則於Ｂ欄填上所知之裝船金額。 
3.無論為何情況均應標明貨價幣值。 
4.船舶所有人已經指派___________海損理算師，請填妥本表格連同商業發票影本寄送該海損理算師。 


