CUSTOMER INSURANCE CLAIMS

From time-to-time, some Daniel's customers who carry insurance on their
Daniel's charge accounts, need to file an INSURANCE CLAIM.

Daniel's store associates are responsible for filing customer insurance claims.

The SMC Insurance/Customer Service department works closely with the
Insurance Company to ensure that legitimate customer claims are paid.

Customer insurance claims are paid only on current, up-to-date accounts.

When a Daniel's associate or manager has a question about insurance coverage,
their questions should be directed to the SMC Insurance/Customer Service
department at 310-665-2110.

While the Customer Service department can answer questions about insurance
claims, customers should not be directed to this department. In all cases, the
associates in the store should do everything possible to help the customer.
If the associate is unsure how to proceed or the customer is not satisfied, the
associate should contact their district manager or Customer Service.

Insurance claims fall into one of four categories:

Death, Disability, Involuntary Unemployment or Property (theft, robbery or
destruction).

Approved claims, except property theft, robbery or destruction result in the
insurance company making a designated number of account payments. Theft,
robbery or destruction claims result in merchandise replacement only (no
account payments are made and a deductible may apply).

It is not up to Daniel's to decide whether or not an insurance claim is legitimate
and whether the claim will be approved. These decisions are made by the
appropriate insurance company.
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INSURANCE CLAIM LOG

When any customer insurance claim is filed, the associate must make an entry on the

INSURANCE CLAIM LOG, located in the store's Operations Drawer.

Pictured below is an accurately completed Insurance Claim Log.
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Instructions for completing the Insurance Claim Log are as follows:

1) Enter customer's name, account number, the type of insurance claim being filed and the

associate's initials.

2) After learning the end result of the insurance claim, whether it was paid or declined by the
insurance company, enter the resolution.
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DEATH CLAIM PROCESSING

When a DEATH CLAIM is filed, the following procedures are followed:

1)

2)

3)
4)

5)

Check the customer's account to make sure that this customer does actually qualify for the
insurance benefit being requested.
Gather required documentation including:
A) Signed copy of original insurance application, or Daniel's credit application with
insurance box checked off.
B) Transaction history printed from POS (F-8 All).
C) Certified copy of death certificate.
D) Completed DEATH CLAIM REPORT (pictured below).
Make an entry on the Insurance Claim Log.
Make a fax copy of all documentation and place in Insurance Claim Log file in Operations
Drawer. Discard after claim is resolved.
Mail originals to SMC, Attn: Insurance Department.

Pictured below is an accurately completed DEATH CLAIM REPORT.

VOYAGER INSURANCE COMPANIES-ADMINISTRATIVE OFFICES
P.0. BOX 661525
ARCADIA, CALIFORNIA 91066

CLAIMANT'S STATEMENT AND INDEBTEDNESS RECORD

CREDITOR TO COMPLETE AND SIGN

DEATH CLAIM
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DISABILITY CLAIM PROCESSING

When a customer files a DISABILITY CLAIM, the following procedures are followed:

1) Check the customer’s account to make sure that this customer does actually qualify for the
insurance benefit being requested.
2) Gather required documentation including:
A) Signed copy of original insurance application, or Daniel's credit application with
insurance box checked off.
B) Transaction history printed from POS (F-8 All).
C) Completed DISABILITY CLAIM NOTICE (pictured below).
3) Make an entry on the Insurance Claim Log.
4) Make a fax copy of all documentation and place in Insurance Claim Log file in Operations
Drawer. Discard after claim is resolved.
5) Mail originals to SMC, Attn: Insurance Department.

Pictured below is an accurately completed DISABILITY CLAIM NOTICE.

DISABILITY CLAIM NOTICE

AGENT. Mail this completed form along with copy of sales contract and ladger to:

MAYAN FINANCIAL INSURANCE SERVICES, INC.
P.Q. Box 3485
Arcadia, California 81066
B818-445-4282 .. . 818-445-4283

Name of Insured: ng 'q‘ir“-ﬂw Q&‘ Date 4 -/ 7 93
address: __N37__E. B ST. Gty K ANGELED
CYLIFOENIR  QooD/
Effective date of poliey: 22527 __Term RIZ Expires 2 - 23 ?5’
a0
Monthly Beneafit: g #5 — Date of Disability 3.-/0- 98
Check whether sickness or accident: SICKNESS. ACCIDENT /
Camments: Subrritted by: ’
oY DANIELS TEWELERS (7 10/)
e nddross  BELL GARDENC, (4 020/
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UNEMPLOYMENT CLAIM PROCESSING

When a customer files an UNEMPLOYMENT CLAIM, the following procedures are followed:

1)

2)

3)
4)

5)

Check the customer’s account to make sure that this customer does actually qualify for the
insurance benefit being requested.
Gather required documentation including:
A) Signed copy of original insurance application, or Daniel's credit application with
insurance box checked off.
B) Transaction history printed from POS (F-8 All).
C) Completed UNEMPLOYMENT CLAIM NOTICE.
D) Copy of claim filed with State Unemployment Board.
Make an entry on the Insurance Claim Log.
Make a fax copy of all documentation and place in Insurance Claim Log file in Operations'
Drawer. Discard after claim is resolved.
Mail originals to SMC, Attn: Insurance Department.

Pictured below is an accurately completed UNEMPLOYMENT CLAIM NOTICE.

UNEMPLOYMENT CLAIM NOTICE

AGENT Mail this completed form along with copy of sales contract and ledger to:

MAYAN FINANCE & INSURANCE COMPANY, INC.
P.C. Box 861525

Arcadia, California 91066
818-445-4282
MName of Insurea: JosE ,QQ UTLERD Date ‘!‘;‘ r‘“.? Qﬁ
Apdress: M,{Ilz'? ‘? - %W ST : , City .E.QS' Aﬂ@gw
(:AUWM i Gp00!
Effactive date of policy: /2 ‘fg‘g' 97 “Tarm RIZ Expires /2 - 23 W
Manthly Bensfit ¥ bate of Unemployment 0 /096
Gar LA - OFF

Comments:

Submitted bhmm% / DAANELS [

e BalL CHRDEND, Ci 9020/

Address
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PROPERTY THEFT, ROBBERY, DESTRUCTION

CLAIM PROCESSING

When a customer files a PROPERTY THEFT, ROBBERY DESTRUCTION CLAIM, the following
procedures are followed:

1)

2)

3)
4)

5)

Check the customer's account to make sure that this customer does actually qualify for the insurance benefit
being requested.
Gather required documentation including:
A)  Signed copy of original insurance application, or Daniel's credit application with insurance box
checked off.
B)  Transaction history printed from POS (F-8 All).
C) Completed SHORT FORM REPORT, through #6 and signed by customer (pictured below).
D)  Copy of police report showing item(s) taken or destroyed.
Make an entry on the Insurance Claim Log.
Make a fax copy of all documentation and place in Insurance Claim Log file in Operations' Drawer. Discard
after claim is resolved.
Mail originals to SMC, Attn: Insurance Department.

Pictured below is an accurately completed SHORT FORM REPORT.
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INSURANCE REPLACEMENT GUIDELINES
(Property Claims)

Legitimate theft claims result in replacing the customers' merchandise.

Insurance replacement is not done until the store receives a Replacement
Authorization from SMC (which SMC receives from the insurance company) and
the customer comes in the store to claim their insurance replacement.

A $100 deductible is required for authorized property claims that involve theft (i.e.
a loss when there is no sign of forced entry or excessive force). Losses from an
automobile, when authorized, are always considered “theft.”

The preference is to replace the authorized item with the exact same item.

If the exact item is not available, or if the customer wants to select different
merchandise, the customer may choose different merchandise, providing the new
merchandise is in the same merchandise category (i.e. diamond ring to replace a
diamond necklace, gold chain to replace a gold bracelet, etc.).

Insurance replacement merchandise may be released to Daniel’s account holder or
co-borrower only. If necessary, check the customer S-File to verify that the person
receiving merchandise has signed on the account.
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INSURANCE REPLACEMENT AUTHORIZATION

Pictured below is an example of a Customer Insurance Replacement Authorization that is forwarded
to the store from SMC. When the customer owes a deductible it is stamped on this form.

ST e

. customEr wamz: _Compbell Ladpso -~ STORE # b

! CUSTOMER ACCOUNT NUMBER _=b 03y DATE OF ILoss -7,

The above referenced claim has been honored. You must v::all and

notify the customer of this authorization., ?IRass refer t5 tha—
| lnstructions on the reverse alde o 18 form for replacing the
| customer’s merchandise with identical pieca(s). Complete
instructions are in your operations file with your claim forms,
be sure to refer to them or call vour office coordinator with any

questions you may have on insurance claims.

Authorized Original Eeplacement Current
Ikem Selling price Item Salling price

o Hou-aidr A b9

2. IM-0172 4299495 COLLECT
> $100.00 DEDUCTIBLE

4.,

5.

6. a
| Authorization by: M%@M vare 9/9/77

Replacement handled at store by:

Replacement Receipt Humber:

HOW _TQ_HANDLE THE PAPERWORE

L. Have the customer sign and date the POS CHARGE SALE RECEIBT to
accept the merchandise belng delivered. Give Ehe customer the
pink copy of the handwritben receipt. NOTE: Customer does not
recaive 8 POS recsipt.

2. Attach the grigin Eh i o _the pink
| PQS regedipt. Return khese to customer service.
| 3. Attach the original copy of the suthorization to the white D0S

g wl ki n and file them with the
dally work going to SMC (whices).

Be sure all paperwork is clearly marked INSURMNCE REPLACEMENT.

COLLECT
$100.00 DEDUCTIBLE Ny
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INSURANCE REPLACEMENT LETTER

Pictured below is an example of an Insurance Replacement Letter a customer would receive at home
approving their insurance replacement.

Note - If the customer owes the $100 deductible, it will be stated on this letter.

VOYAGER INSURANCE COMPANIES
ADMINISTRATIVE OFFICES

P.O. BOX 861525

IARCADIA, CALIFORNIA 91066

cLalm No Fropecty

[ Latoya Campball
254 E.. Washington BI.
Pamadena, CA S1104 September X, 1997

Dear Ms. Campbell:

Your claim filed with the Voyager Insurance Companies has been
procesded and approved wndeér a cheft coverage, as noted in your
Certificate of Imsurance.

Because this is considered a theft, a 5100.00 deductible is
applicable for thiz type of losa. FPlessge remit that amoumt to
i Daniel's Jewelers so they may make arvangoments to replace
i your merchandise.

Very truly yours,

i Vovager Insurance Co.

Claime Daparxtment

ee: Daniel's Jewelers-f26102104
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INSURANCE REPLACEMENT PROCEDURES

-- EXACT SAME MERCHANDISE --

When authorization is received to process an insurance replacement, and the customer chooses the
exact same merchandise, the below instructions are followed:

1) Collect customer's Insurance Replacement Authorization.

2) Complete a handwritten receipt for the exact same merchandise only (different merchandise
selected is handled on a separate sales slip, see next page) being replaced.

3) If applicable, collect required deductible and run deductible through POS (POS Manual, p.
108).

4) Process the replacement transaction through the POS following Charge Sale procedures.
Enter zero ($0.00) for the selling price of the item(s) being replaced.

5) Give customer merchandise (insurance replacement merchandise may be released to
Daniel’s _account holder or co-borrower only) and have customer sign and date POS
receipt. Customer does not receive POS receipt.

6) Make a fax copy of customer's Replacement Authorization, then attach the original to the
pink POS receipt. Send to SMC, Attn. Customer Service.

7) Attach the copy of the authorization form to the white POS receipt and white handwritten
receipts to include with Daily Work.

8) Make sure that all paperwork (handwritten receipt, POS receipt, Replacement Authorization)
is clearly marked INSURANCE REPLACEMENT.
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INSURANCE REPLACEMENT PROCEDURES

-- REPLACEMENT OF DIFFERENT ITEM(S) --

When authorization is received to process an insurance replacement, and the customer chooses
DIFFERENT MERCHANDISE, the below instructions are followed:

1

2)

3)

4A)

4B)

5)

6)

7)

8)

Collect customer's Insurance Replacement Authorization.

In order to determine the amount of merchandise credit the customer has, locate the ORIGINAL
SELLING PRICE of the authorized item(s).

Have the customer select merchandise from the SAME MERCHANDISE DEPARTMENT (i.e.
diamonds for diamonds, watches for watches, etc.) OR ANY DIAMOND PRODUCT for around the
same retail as stated on the replacement authorization.

IF THE PRICE OF THE ITEM(S) SELECTED ARE MORE THAN THE CUSTOMER'S

REPLACEMENT AUTHORIZATION, the below instructions are followed:

-- Central Credit approval is needed for any difference added to the customer's account.

-- Complete a handwritten receipt only for the different merchandise (same merchandise
replacements handled on a separate sales slip) being replaced.

-- If applicable, collect required deductible and record on POS (POS Manual, p. 108).

-- Process the replacement transaction through the POS following Charge Sale procedures.
Enter the amount of the price difference for the selling price of the item(s) being replaced.

IF THE ITEM(S) SELECTED ARE THE SAME or LESS THAN THE CUSTOMER'S

REPLACEMENT AUTHORIZATION, the below instructions are followed:

-- Complete a handwritten receipt for the only for the different merchandise (same merchandise
replacements handled on a separate sales slip) being replaced.

-- If applicable, collect required deductible and record on POS (POS Manual, p. 108).

-- Records the replacement transaction on POS following Charge Sale procedures. Enter the
zero ($0.00) for the selling price of the item(s) being replaced.

Have customer sign and date POS receipt and give customer merchandise. Insurance replacement
merchandise may be released to Daniel’s account holder or co-borrower only. Customer does not

receive POS receipt. However, with the ending balance changing on the customer's account, the
customer may be given a fax copy of the POS receipt.

Make a fax copy of the Replacement Authorization and attach the copy to the white POS receipt and
white handwritten receipts to include with Daily Work.

Attach original copy of the Replacement Authorization to the pink POS receipt. Send to SMC, Attn.
Customer Service.

Make sure that all paperwork is clearly marked INSURANCE REPLACEMENT.
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