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The Managing Director,
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ACCIDENT TO MITSUBISHI L200 REG. NO.ABM.141AA ON 18/06/2025

Jereier to the above claim and give hereunder our settlement offer.
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Claim Nof - Under policy No:
INSURED:

PAYEE FULL NAME .....cnveeeiimmimocessasees T eeturu U SRR L

, e HunhKEP

i/We the u ,dersi Ned...ocommegesemsizye ooy . hereby agree to accept the sum of
Ao 1 ’?“'(’ 9/0!,\“"““2‘1\5 AT S in full and final settiement of all claims

whatsoever in respect of damage or Josses now an in the future to pe manifested directly or

indirectly as a result offg/z;'\(d‘ l g, 7;55 1 - [\‘9\5@ Z“i‘_’) %ﬁ 4_}8 It 'LH AR

I/We declare further that |/We hadve further claim whatsoever against CUSTODIAN AND
ALLIED INSURANCE LTD and any recovery of losses/damaged property made on this claim
shall belong to the insurer (s)

FUN INGIMIE . eoeeieeemcanennseenmnasnsassssnnsnsecsesss Witness Name
Phone Number ...................... Phone Number
OccuUPAtioN....oevveueernarenssenees e, s Occupation
SIGNAIUFE. ..couernreorsssnnnanamesssnsnasnesnensacess Addre(s_sxg éL :

DI eeoerseesevenssneseeneeiaensin st nan st signature s X/

Affix N50.00 Postage Stamp (official stamp and/or company seal only not ch:ceptable)

If PoYee wahts payment by bank e-transfer, kindly avail us of the payee Bank ‘details as
requested below to enable us transfer the amount due in settlement of your claim.

ACCOUNT NOME . ..eeiiiiininnaeniererennnnesanenees SOM COAB .eumrriaeeerrmiirnnesaseasmanssscsnnsseees
NUBAN AJC NO . coouvrmrenmsnmrassssasassssonsmaonasnees BANK NOME .. civveiniieieereenarmnaesessnmmsaneenee
Authorized NOME.....coeueeiiniecneeenes SOPTTRT  BIANGCN oo
Authorized Signature........ eieveeseemvesaseeresaanes Date ....... TP T UTUTUUUPRPOPPPPPID s

NOTE: In case of Foreign. Currency Transfer, please indicate Corresponding Bank and
Beneficiary Bank details in a separate sheet.

Avuthorised and Regulated by the National Insurance Commission RIC No. 010 (G)



