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RENEWAL NOTICE

Dear Customer

He wish to renind gou that your policy mill becone duerfor reneual on Ehe dabe shoun below. IF it is your iakeation & -
policy, kindly let vs have your instructions along uZth gour remittance on or befors the duedate.

Policy Number L1OMOQO&15S Gross Pramium 13, 000
Insurad {(ses above:? l.ess Discount(s)

VYehicle Numbar OGMM241 3c¥¥. 0 % NCD X X% 3Aco
Renewal Pariod 202&/08/71% to 2027/08/18 w Flast

Sum Insured “w Fire

Excess “ Life

Due Date 208246/08/19 %* Stafsf

Customer Number THOML20 3 Bub total LAG YEY oo
Agent code QGGo4 Other bensefits

Premium Mode YEARLY Please “pay EXY XN S

IMPORTANT %soo\ﬁ\ - | :
OUR TEMPORARY C E when attached provides only MINIMUM "ACT™ INSUT-

for fourteen days From the due date in the avent gou are unable to reses on tine. The renesal previvn sust be

paid withia this perind in order for gou to benefit From this tenparary cover. &Fter paguent gour original cover will =
rainstated fron the date of pagnent.

This Cover Note uill aot be effective if gou obtain cover elseuhere or ivipliss that you do eot acoept £his offer.

Flease present this notice ot the tine of renswal. Also advise vs of any changes you would like o nake o your gover, o
insured type of cover persons to drive, ste, ' s -

The Motor Vehicle Insurance (Third Party Risks) Act
< Temporary Cover Note

Policy No. 10MOO&155 - Minimum Act Cover Only

1. Index wark, if any and registration number of wehicle GMMR41

2. Hane of policuholder THOMAS, NIGEL ‘

3. Effective date of the commencenent of Insursnce for the purposes ACT 20R2&6/08/19

4. Date of expiry of Insurance 2026/09/01

5. Person or class of percons entitled to drive: fs per last Certificate of Insursnce issued For thie policy
6. Linitations as to vse: fis per last Certificate of Tnsurance issved For this policy

I/WE hereby certify that this policy to which the Cover Nate o
is issued in accordance with the Provisions of the above meg y




