52, Itolo Street, Phone: (234-1) 2913281, 2913282
Off Eric Moore Road, Fax:

Surulere Email: info@fnib-insurance.com
PO. Box 10206 Sfeonsultantsittd@yahoo.com
Lagos, Nigeria. Web Site: www.fnib-insurance.com

HiHG OffAdrm!raItv Way
| Lekki Phasel N
'”'Lagos

i Atitl’efnti‘on;: OlbWatbﬁiﬁ%Abati !
; i'=l‘)earv"5‘i‘r. “
f fRE cLAuM NO. c&|/24/343

~ ACCIDENT TO TOYOTA HIGHLANDER REG. NO. LSD.767 JA ON 03/06/2024
:IN : b'RED C&I LEASING PLC.

efér tc the above clalm and give hereunder our settlement offer.

AL SR ’) AR
A bubmlttéd - N692,000.00
nt Approved e N459,000.00
LebsPolicy Excess | - N 22,950.00
- Net Rayabig Lo ;. N436050.00
& AR i \H'u i =L

::ﬂ £
i

TThank yau for your usual co-operation.

_Yours faarhf&iiy,

1’\'/\/ “,nciose herewnth the Estlmate of Repairs, Photographs, Driver’s Report,
Compre“ted «Jaim Form !

PR R R R ?;
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e T




DISCHARGE FORM
C%li{ 24| 243

Claim No: /\ Under policy No: . | / N 4 ,%(@//[ © S_C - A

INSURED:

pAYEE FULL NAME .. o Sl L SN P e

\azgi\»
I/We the unde SIONEA. .ot ineeecareeenennineees hereby ree to accept the sum of @&ﬂL’VI
TOIRT S S FOUSIN G F LOT N NEIRA” el L:-%full and final settlement of all claims

who’rsoever in respect of domgge or losses now and in the future to be manifested directly or

indirectly as aresult of ACOTERT TO TOYOTA- HiGHLANDER. REg, HO! LEDFEAN A

I/We declare further that I/We have no further claim whatsoever against CUSTODIAN AND O a#@q)qjy
ALLIED INSURANCE LTD and any recovery of losses/damaged property made on this claim s
shall belong to the insurer (s)

,;}/

FUILNGIME. ..ccoeeeeeeeie e eeeee et Witness Name. AN K L. . ANIGIEBU LUM 6
PRONE NUMDET ..« e e eereeaeeeeeseenens Phone Number. \QSD2 IS LED 2 F
Occupahon ......................................................... Occupation..... ] A <\“293<I\Q(<:j
SIGNATUIE.....ee et ee e Address S ¢ e ¥8) B MTHlE
lere ( \ ,/,
. DO e Signature........... U A W
Dmew/csfyf ......... )

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

If Payee wants pdymenf by bank e-transfer, kindly avail us of the payee Bank details as
requested below to enable us fransfer the amount due in settlement of your claim.

AccoUnt NamMEe.....vvereiiieeiiiieeeee e, Yol s f 6Xe e [N RS
NUBAN A/CNO.cciieiieiieeeeeeeeieevenenenns 370 (6] 4 1[0 |14 (< 0 A,
AUNONZET NOITIE s os0mms snuncnon s snmnsvnmansmssenss B (: ;o ¢ PRRARERR————————————————
Authorized Signature........c.coveiviieinivennennns DIEHE: ..o vecemriicen mm i sinmioss 555 557 55058 i i 00

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)



