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RENEWAL NOTICE

Dear Customer

He uish to renind you that your policy will becose dve For vemenal on the date shoun below. I it is gour intention to renss
policy, kindly let us have your instructions along uith your remittance on or before the duedate.

Policy Number 10MO0261 1 Srpss Premium %10, 000
Insured {see above) Less Discount(s)

Vehicle Number PMMI2&3 50. 0 % NCD 5, 000
Renewal Period 202&/07/25 to 2027/07/24 % Fleet

Sum Insured % Fire

Excess % Life

Due Date 20286/07/25 % Btaff

Customer Number DODNLO3Z Sub togal %5, 00D
Agent code 00006 Other benefits

Premium Mode YEARLY Flesse pay 5, 000
IMPORTANT &aco\im .

OUR TEMPORARY COVER NOTE when attached provides only MINIMUM "ACT"™ INSURSN
fFor Fourteen days From the due date in the event you are vasble to reaew on tine. The renenal preniun nust de

paid within this pericd in order for gou to benefFit From this tewporary cover. AFter paynent,your original cover will be
reinstated from the date of pagnent.

This Cover Hote will not be effective if you obtain cover elsemhere or implies that you do not sceept this offer.

Flease present this notice at the tine of remensl’ Also advise ws of any changes gyou would like to meke to gyour cover, & & !
insured,tupe of cover,persons to drive, ete.
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The Motor Vehicle Insurance (Third Party Risks) Act
Temporary Cover NMNote

Policy No: 10MQO2&11 ) Minimum Act Cover Only
1. Index mark, if any and registration aumber of vehicle PMM3263 \Q
2. Hane of policyholder DODSON, NIGEL
. 3. Effective date of the connenseneat of Insuraace for the purposes ACT 2026/07725
4. Date of expiry of Insurance 2026/08/707
5. Person or class of persons eatitled to drive: As pev last Certificate of Insurance issued for this polisy. o\’
6. Linitations as to wse: As per last Certificate of Insurance issued for this palicy

I/WE hereby certify that this policy to which the Cover { lates
is issved in accordance with the Provisions of the abo




