
Go online to https://www.ups.com/claims?loc=en_GB to send your supporting documents digitally directly to UPS.

Packages in Shipment:
Declared Value:

011

9W9638UPS Account Number:

Telephone:
Ext.:

1Z9W96386841339016
1439727601A

ChoiceMMed Beijing Choice MD300 C29 OLED Finger Pulse Oximeter

– invoice/receipt
– purchase order
– repair bill/estimate

Merchandise Description:

ukinvestigations@ups.com

Tracking Number:

A claim number has been issued for the following merchandise. The next step in the claim process is to provide UPS with
supporting documentation that shows actual, repair or replacement costs for the merchandise listed below. If the shipment has
not been scanned, UPS may require you to provide a proof of tender.

Fax or Post Documents
You may provide this documentation to UPS through fax or post. Please fax or post this form as a cover page along
with the required documents.

Provide UPS with documentation that shows the lesser of actual cost, cost to repair or replace the merchandise, such as:–

Post to:

Fax to:
0800-7316954

Shipment Information

Send Documents Electronically

Claim Number:
Ship Date:
Service:
Weight:

Shipped From: VIAMED LTD
STATION RD

BD207EH,CROSS
HILLS,GB

Ship To: RASALINGAM SRISKANTHARAJAH
EBAY SALE
47 MARLBOROUGH ROAD, SOUTHALL

UB25LW,LONDON
,GB

11/06/2023

0.2 Lbs

1

P.O. Number:
Invoice Number:
Shipper Reference Number:

Requested Claim Information

Cost is to:

Cost is to:

Cost is to:

Number of Items: Cost/Item: Total Cost:

17.50 GBP1 17.50 GBP

Reimburse Transportation Charges:

Total Amount Requested: 17.50 GBP

Repair Replace

Repair Replace

Repair Replace

Contact Information

All claims are subject to the provisions of the UPS Tariff and the UPS Terms and Conditions of Service, which are available for review
at  ups.com.

viamed
01535634542

Contact Name:

AAT0TTDB02

Request for Claim Payment Form

UPS Claim Number: 1439727601A


