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52, Itolo Street, Phone: (234-1) 2913281, 2913282

FRANCO NIGERIA INSUMNCE Off Eric Moore Road, Fax:‘ ) o
B R 0 KE R S A ND CO NS U L T A NTS ilgu;eor; 10206 Email: info@fnib-insurance.com

Sfeonsultantslttd@yahoo.com
L I M I TE D RC: 40788 Lagos, Nigeria. Web Site: www.fnib-insurance.com
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Fhe Managing Director,
Cid Leasing Plc

WO Loadidhy WHive

Ol Bisola Durosimi Etti Street

Tt Aamaralty Way

Lekki Phase 1

tion : Oluwatosin Abati,

LAIM NO. C&I/25/084
ENT TO MITSUBISHI L200 REG. NO. NCH.895 IVIA ON 03/06/2025
HED: C&ILEASING PLC.

We reler to the above claim and give hereunder our settlement offer.

Estimate Submitied - N490,000.00
Amount Approved - N350,000.00

Policy Excess -

Thani you for your usual co-operation.

S |
YOUNS Taithirdiny,

Nigeria Insurance Brokers & Consultants Ltd.

Completed Claim Form,.



- DISCHARGE FORM 5
&) ]QS’LOM @@'b

Claim No:'w\ Under policy No: /
INSURED:
™y % ;o 5 ] )
PAYEE FULL NAME C/ ..... ”Ltf“\é“\l@' ..... ( . e
(Must be completed by the Insured)
. | LE AN LED
o lzwfj e undersigned,......-- e SR Y e ereby agree to accept the sum of THiEE
€ THIR —'b(’\'% TH'QS IS Yf\\/c }NM(\{E}\:—S l"%%%ﬂpbnd final settlement of all claims
whatscever in respect of d_omgge or losses now and in the future to be manifested directly or A
indirectly as a result of ACCADEN TTO PATARIH L 8o PeGq NOo NC(AF%CIWA« od
. . < 06[25
|/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)
FUI NGIME. . cneeeeeeeeesnnnesasensneeesssannnnnnesassens witness Name £Y & 0. B i BULU MO
. # ‘ &:7‘___\42 — e S ~ ¢
PhoNE NUMDET ... vnviieniiiiinieneeereneeiineesnasnaeane Phone Number. @S—\"\J “ S L%O‘)*%
Occupation......... OIS, Occupaﬁon......[.fl.\l,g.\.: RACE
SIGNATUIE. .ceeeveeeemninrnee et Address 5;.:2?.1..1.‘ / ' LQ §,|/(jtcféizi(_ Mﬁ( RE
S Lens (&
B S S ———— Signature........ I\

Dctec?&%ﬁ’é/% ................. ’

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 ... SOt COAE..ceeeiiiiiiiiieiiee it
NUBAN A/CNO . eiieeeeciniiiieneeeneeeeecininiane BANK NOME .. eeieeieieeeiininiriieenecneaenes
AUthonzed NAME...covniniiiiiiieriraecccieinaens O BrANCH L
Authorized Signature........ocoiveieeiiiineninnnee DTG e inwrvrasmaronsansnniiss sisssssasssassnmsnsponsns

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

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



