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NORTH AMERICAN FIRE ANDJZEHERAL INSURANCE COMPANY LIMITED
30/31 REGENT & HINCKS STREETS: ROBESTOWN. GEORGETOWN.
P.0D. Box 10607 Telephone No: 226-5885-8 Fax:2256-5880

RENEWAL NOTICE

Dear Customer

He nish to rewind gou that gour policy will becowe due For renemal on the dete choun belonm. If it is your intention to rens.
policy, kindly let vs have your instructions slong with your resittasce on or before the duedate.

Policy MNumber 10MO0&6319 Gross Premium %20, 000
Insured {see above) Less Discounti(s)

Vehicle Number PAL3SL84 20. 0 % NCD %4, 000
Renewal Period 2026/0773& to 2027/Q277° % Fleet

Sum Insured % Fire

Excess % Life

Due Date =202&6/07/18 % Staff

Customer Number RAMDI1ZI Sub totsl #1164, 000
Agent code 00006 Other henefits

Premium Mode YEARLY FPlease“pay $1&. DOO

IMPORTANT %'\,.Sm QnsSmM . ;
OUR TEMPORARY COVER NOTE when attached provides only MINIMUM "ACT™ INSURALCD
For fFourteen dags from the due date in the event you are umsble to reseu on tine. The renensl premiun nust be

paid uithin this period in order For you to benefit Fron this tenporsry cover. AFter paynent your originel cover will
reinstated fron the date of pagnent.

This Cover Note uill not be effective if you obtein cover elsenbere or inplies that you do not accept this offer.

Please preseat this notice at the tiwe of remenal. #lso advise us of any changes gou uwould like to'nake to your cover, & ¢

insured,type of cover,persons to drive, ete \\xj
0 Dateg Tt mloq’t maa[m‘hal N

The Motor Vehicle Insura (Third Pavtg Risks?} (3«1:*~
b Tamporary Cover MNote

Policy No: 10MO0O&319 - Minimum &ct Cover Only
1. Index mavk, if any and registration number of vehicle FPAL3&84
2. Hane of policyholder RAMSODK, DAVIKA
3. Effective date of the connencenest of Insurance for the purposes ACT 2026/07/18
4. Date of gxpu'g of Insurance 202&6&/07/31
* 5. Person or class of persons entitled ko drive: fs par last Lartificate of Insurance issued for this policy.
6. Linitations as to use: s per last Certificatas of Insurance issusd for this policy

I/WE hereby certify that this policy to which the Cover

ote relates {7
is issued in accordance with the Provisions of the abov ned a’™

nata. Mlas M.



