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LIMITED Rc: a0788

23 May, 2025

The Managing Director,

- C&l Leasing Plc

C&I Leasing Drive

Off Bisola Durosimi Etti Street
Off Admiralty Way

Lekki Phase 1

Lagos.

Attention : Oluwatosin Abati,
Dear Sir,

RE:CLAIM NO. C&I/25/047
ACCIDENT TO HYUNDAi TUCSON
INSURED: C&I LEASING PLC.

We refer to the above claim and

Estimate Submitted

Less Policy Excess
Net Payable

Yours faithfuily,
For: Frarico Nigeria Insurance b;

ﬁ Akink ulumo

“  Manager

€C: Custodian & Allied ins. Ltd |

Completed Claim Form.

FRANCO NIGERIA INSURANCE
BROKERS AND CONSULTANTS

Thank you for your usual co-oper:

We enclose herewith the Estimaic

Phone: (234-1) 2913281, 2913282

Fax:

Email: info@fnib-insurance.com
[feonsultantsittd@yahoo.com

Web Site: www. fnib-insurance.com

52, Itolo Street,

Off Eric Moore Road,
Surulere

PO. Box 10206
Lagos, Nigeria.

1EG. NO. FKJ.637 JT ON 03/04/2025

give hereunder our settlement offer.

N173,600.00
Amount Approved - P

05,000.00
v,000.00

ition.

“ikers & Consultants Ltd,

1: Favour Fagbolade)

Oi Repairs, Photographs, Driver's Keport,



DISCHARGE FORM

Claim No: Under policy No:

INSURED: B T o 7
C st ymauadq Lo

PAYEE FULL NAME ....cciciiniiiecizssoiastavisonssssvososnnsssassoosisrsorssnsbossstasdnsosisessanssinsinnssnsasnnsonts

, N INET /\7 Fwe
I/W@Jbge uQ rsi nedN . 9\1?,& ........ V{ hereby agree to accept the sum of ———-—-———-

in full and final settlement of all claims
whatsoever in respect of damgage or Iosses now and in the future to be manifested directly or
indirectly as a result of —+C Cx ch \H Bruwa~dion U (Cem [%%e o .

Eot 1) d
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)

FUILNGME. .o Witness Ncme’{xﬂ\’mp%g‘/{\(vt
Phone NUMDET........coiiiiiiieiiiieeiiieeeeeeeeeeeeeeeeeeeaes Phone Number@ﬁf?%ée?7(f l

OCCUPATION. e A Occupation...... \ W "‘LH&C\“ .........

SIGNATUIE et Address Cl ILE(LK%’% f, [Jﬁ’

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 enabile us transfer the amount due in settlement of your claim.

Account NaOMe........cooueiiiiniiiiiiicciiie Sort Code.....imiiiiiiiiiiii
NUBAN A/ NO s suosieossinisesmmss sommv savsss BEINK IO o smmn 155 5 .00 4. i mioionie o
Abthorized NOME....com o wrsvarmmsisrsmssmmns B . o i = o RN —————————
Authorized Signature......c.cceeeveviveiiiiinnnnnenn.. DAte i

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

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



