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NORTH AMERICAN FIRE AND GENERAL INSURANCE COMPANY LIMITED
30/321 REGENT & HINCKS STREETS. ROBBSTOWN. GEORGETDWN.
P.0. Box 10607 Telephone No: 226-5885-8 Fax: 226—
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He wish to remind gou that your policyg will bacoms dus for veaeual on Che date shoua below., IF it is gowr iatention £ = -
policy, kindly let us have your isstructions along with your vemitbaace on ar before the duedabe.

Dear Customer

Policy Mumber OiIMO1I?173 Gross Pramium T %24, 000
Insurad (see above?l l.ese Discount(s)

Vehicle Number PNN7727 0.0 % NCD %12, OO0
Renewal Pariod 2026/08/1d to 2027/08/1L2 10.0 % Fleet %1, 200
SGum Insured 5.0 % Fire FE40
Excess % Life

Due Date 2026/087/13 “ Statf

Customer Number PARHHO4 Sub total %10, 260
Agent code Q0006 GOfther benefits

Premium Mode YEARLY FPleasse=pay %10, 260

IMPORTANT Gusm\gasm .

OUR TEMPORARY COVER TE when attachpd provides ohly MINIMUM “ACT™ INSUS:
for fourteen days from the dus date in the event gou are vaable to renew on Eine. The reneual prauium must be

paid uithin this period in order for gou fo benefit from this temporary cover. AFSer payment gour origiaal oover will =
rainstated frow the date of paywent.

This Cover Note uill mot be effective if you obtain sover elseubere or inplizs that gyou do aot accapt Ehis offer.

Flease prasent this notice at the time of vensual. Also advise us of any charges gou would Like &0 nake o your covsey,

insurad type of cover pevsons to drive, efg
Sue N epr 5o (o2]i8 - >vadlog| T -
Tne Motor Vehicle Insurance {(Thirl Party Risks) Act
Temporary Cover Note

Policy No: 01MO19:73 - Minimum &ct Cover Unly 3 4
1. Index nark, if apy and registration nenber of vehicle FPNN7T27

2. Nane of policgholder PARSAN: HARESH

3. Effective date of the comtencenest of Insurance For the purposes #EY 2026708713

4. Date of expiry of Insurance 20R2&/08/26

5. Person or class of persons extitled to drive: fs per last Certificste of Insurance issuved for this polacg

5. Limitations 35 to use: fs per last Certificate of Insurance issued For this policy

I/WE hereby certify that this policy to which the Cover Note Telates
is issved in accordance m:th the Provisions of the above ment]




