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TH AMERICAN FIRE AND GEMERAL INSURANCE COMPANY LIMITED

30/31 REGENT & HINCKS STREETS, ROBBSTOWN, GEORGETOWN.
F.0O. Box 10607 Telephone No: 226-5885~-8 Fax: 224-5880

RENEWAL NOTICE

Dear Customer

He nish to renind gou that your pality mill become doe For resewal o the dabe shoun below. IF it is your iatestion £ covs
policy, kindly let us have your iastructions alony with your remittasce on or befora the dusdate,

Policy Mumber 1OMEOR752 Gross Pramium %20, 000
Insurad (ses abovel l.ess Discount(s)

Vahicle Number PAD&ISR 8, 40. 0 W NCE 88, 000
Renewal Period 202&/08/¥ to 2027/0B/16 % Flest

Sum Insured % Fire

Excess % Life

Due Date =02&/08/17 " % Staff

Customer Mumber GAJKAQS Hub total %12, 000
Agent code QOGGH Othar fenefits

Premium Mode YEARLY Pleass pay %12, 000
IMPORTANT &, sm\§nsm |

OUR TEMFPORARY COVER when attsched provide: only MINIMUM “ACT"™ INSU"-

for fourteen days From the due date in the svent you are unable to renew on tins. The renewal prewiun wust be

paid u;thxa this period ia order for gou to basefit fron this temporary cover. AFter payment,gour original caver will he
reinstated fron the date of paynaat.

This Cover Note uill aot be offective if you obtain cover elsewhere or inplies that gou do not aecept this offer,

Flease present this aotice at the time of rensual. flso advise uj of any changes gou sould Like &o wake to your cover,
insured type of sover persons fo drive, ete.
ThJ Motor Vehicle Insurance {Third Party Risks) Ac;
Temporary Cover Note

Folicy No: 10MOOR7ER Minimum Act Cover Only

1. Index wark, if any and registration mumber of vehicle FPADOLIBR

2. Mane of pelicyholder BAJ KATYA

3. Effectivé date of the connencenent of Insurance For the purposes ACT 20ROV LT

4. Date of expiry of Incurance 202608730

5. Person or cluss of persons entitled to drive: As per lset Certificate of Insurance issued For this pokicy.
6. Linitations us to vse: fs per last Certificste of Insursnce issved For this pelicy

I/WE herebg certify that this policy to which the Cover Notg.mglates
is isswued in accordance with the Provisiocns of the above - G b




