CLAIM FORM

Scheme Creditor Name

Creditor Reference

Address Line 1
Address Line 2
Address Line 3
Address Line 4
Address Line 5
Address Line 6

® Reference Date: ....cccvvevvveevvveenne.

@ CUrrency: ......ccceeevenns

Description Unpaid and Outstanding Claims IBNR Claims
Class JUW | CUAL Stamp Stamp | (9) Limit Narrative Inception Original Insured Broker Name Order 1| Unpaid Claims Undiscounted Discounted Undiscounted Discounted Total
Yr | Contract| Code Split & & Order 2 Oustanding Outstanding IBNR Claims IBNR Claims
(3) (4) Ref (5) Limit & Excess Expiry Broker Reference 1 Sioned Claims Claims
™ Signing Number ® ® w0 (12) 13) Broker Reference 2 (1q) | 197 5 (16) an (1) (19) (20) (21)
| — |
| | ]
| | |
| | |
| | |
[ — |
| | ]
| — | |
| | ]
| | |
| | |
| | |
| — | |
Total Number of Contracts = 0 Please Insert Totals
Stamp Split Key: C = CAMAT, D = DELVAG, Website: www.cual-scheme.co.uk Available to Creditor in Excel 23 July 2010 Page 1 of 1

A= AGF, N = NURNBERGER
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