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RENEWAL MNOTICE

Dear Customer

Ue Wish Lo remind you that your policy will becone dise For vesewal on the date shoun below. If it is your intention b ro
policy, kiadly let us have gowr instructions along uith your venittance on or before the duedats.

Policy MNumber LOMEO&LES Gross Pramium 15, Q00
Insuread {serp above) l.ess Discount(s)

Vehicle bNumber GWWE793 .0 L NCD XYY WS
Renswal Period 202&/08/10.to 2027/02/09 % Flzet

Sum Insured “ Fire

Excess % t.1fe

Due Date =08R&/08/710 n Staff

Customer Number FRASNZ7 Sub total LXRXWY 1O SO
Agent code GOOGe Dthar benefits

Premium Mode SEMI-ANNUALLY Piease pay “XXK ARY WO o
IMPORTANT %R&m\&m&m

OUR TEMPORARY COWV NOTE when attached provides only MINIMUM "ACT™ INGSLS -

for fourtesn days From the dus Jate in the event gou ave unable fo resey on Eiwe. The renemal preniun wust be

paid within this geriod in order for you to banefit from this teuporary cover, AFter pagnent your original sover wuill
reinstated fron Che date of paysent.

This Cover Note will aot be effestive if gou ohfain sover elsewhere or inplies that gou do sob avcept this offer.

Please present this sotice at the tine of renewal. Also advise us of any changes you would like ko nake o gyour sover, #
insured type of oover persons fo drive, ofn.

The Meotor Vehicle Insurance {Third Party Risks) Act
Temporary Cover MNote

Policy No: 10MOO&134 Minimum Act Cover UOnly

1. Index mavk, if any and registration nonber of vebicle GWWE793

2. Name of policyhelder FRAITES, STEFAN

3. Effective date of the comnepcenent of Insursnce For the purposes ACT 2026/08/ 10

4. Dute of expiry of Insurance 202&/08/23

5. Person or clase of persons entitled to drive: As per last Certificete of Insurance issued For this policy
6. Limitations z¢ to use: As per last Certificute of Insursace issved for this policy

I/WE hereby certify that this pelicy to which the Cover Nogk relates
is issved in accordance with the Provisions of the above mentg 2
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