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@N\ New Application - Motor Insurance

Date PmdM‘OB\'uD
Amount:. @S2
Receipt %228

Policy No: 1omov by2o .
Insured: W\ oWamgd \{CLW“J :
Vehicle No: P2 bR94% 9 csbeqle.
Type of Cover: el jwl‘; .

Limits of Liability: . :

4),500,6 | 421D, §ED -

Period of Cover:

303\?\‘0?\.\3' 4D 3053 llog\|4/ ~

Mode of Payment: Mwwﬁ

. Cr¢ 8>4i000
Anaual /Semi-Annual vlo Hﬂjﬁ . Epnch -
Premium: NP & 20,520 ool
Insurer: 4

L&Q.\TU‘J)
Sum Insured: T
Excess: P,
Postal Address:
Telephone No: LS| o o
Remarks: Mw toudiiwt Wil poeloe @ |
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