52, Itolo $treet,

FRANCO NIGERIA INSURANCE
BROKERS AND CONSULTANTS
LIMITED Rrc: 40788

Surulere
P.O. Box 10206
Lagos, Nigeria.
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W48y, 000.00

i = N3oU, 000,00
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Pmptiid ahisuldniCe procers & Lonsultants Ltd.

Off Eric Moore Road,

29/07/2025
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Phone: (234-1) 2913281, 2913282
Email: info@fnib-insurance.com

Jeonsultantslttd@yahoo.com
Web Site: www.fnib-insurance.com -
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Claim No: A Under policy No: /

INSURED:

THASE (fundeed

I/We the undersign o e gy s hereby agr, e_to gccept the sum of
6 THAURTY TWO %’l?uﬁ)kx\m{ﬁ:wt HHINNRED ”[ﬂi’h‘/f%lpﬁr%g final settlement of all claims

2G| sH x-
whatsocever in respect of damgge or losses now and in the future to be manifested directly or__ = “l C"{‘§
indirecty as a result of / Cff—‘g'iN TO TO¥e A CoPoUA PEG NO. APP 578 (-Q ond A

I/We declare further that I/We have no 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)

Full Name........ s Witness NameM/lM/)@«“\\&“ LLAe4e
Phone Numbber .................................................... Phone Numberégibﬂg%c’lq“
Occupation......... s Occupoﬂon.......! ....... U PP |
SIGNAIUNE....co e : Addressig')jlT‘O"’CS’T/‘ﬁ:{KE:QlC A LTC(AE
e, =S
L DI et Signature......... \N¥ J‘Lj:—‘
Date. .l I[ng }1” ........................

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

If Payee wants 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...eeeieaeiiiiieecieicceneiianenne SOM COAC.cnniuirienrrreeeirecinterareeaiesaronas
NUBAN A/C NO..eririeeeeniiiiiceeieneeecinianeeen BANK NAME...ciiiiiireierecnininnieaeneneeianns
Authorized NaM€...oonveeiiiiiiaeiiiis BrANCH .o eeeeeeeee e
Authorized Signature.........occoeiiiiiiiaieiennes D011 = I TTUUOT U RO TPPPPPR PP

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

Authorised and Regulated by the National insurance Commission RIC No. 010 (G)



