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\k\ \& New Application - Motor Insurance 6 /,7//f z
[/4 ) Date Paid:.=.¢ f; o TP
< &Y Amount’gé,m-;(/’a/r
Receipt 4. 40955
Policy No: Lo\ 00\0\-\61\
Insured: S&p\«fm Mbvw
Vehicle No: fand 2321
Type of Cover: ; QQW\‘W&,\A oN2L
Limits of Liability:

b1.500,000 \&21s500,000

Period of Cover:

Mode of Payment:

@ﬁm Any

Annual/ Sem/i-Am-nfal
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Insurer:
\
S I d Qab "
um Insured: @‘Z.GFD.SSD
Excess: Q,\S’D,EE‘O ‘
Postal Address:

Telephone No:

Remarks:
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