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RENEWAL NOTICE

Dear Customer

He wish to renind you that your policy will bacone duys for resewal on the date shoun below. If it is your iakteation t r= -
policy, kindly lot us have your [sstructions along ith gour rewittance on or befors the duedate,

FPolicy Number LOMOOC&24% Gross Pramium $10, 0G0
Insured (see above!? l.ess Discount(s)

Vehicle Number PYY&O17 20. 0 % NCD %2, Q00
Renewal Period 202&4/08/27 to 2027702726 5.0 % Fleet S400
Sum Insured 4 Fire

Excess “ Life

Due Date 2026/08/27 % Statf

Customer Number KANGEQ1 Sub total &7, £Q0
Agent code QOOG4H Other benefits F&H, OCO
Premium Mode SEMI-ANNUALLY Flease pay $13, 500

IMPORTANT %goo! .
OUR TEMPORARY QNCITI'-: when attached provides only MINIMUM "ACT®™ INSU-:
for fourteen dags from the due date in the event you are unable to renew on Eine, The renewal preniunm wust be

paid uithin this period in order for you to besefit Fron this tengorary cover. After pagment,your original cover will is
reinstated fron the date of paysest.

This Cover Hote will aot 8o effective if you obtaia sover elseuhere or inplies that you do not aeept this affer.

Flease presest this notice at the time of repesal. Also advise us of any changes you would Like to nake £o gour sover, # ¢
insured,type of cover persons to drive, eto.

The Mbtor Vehicle Insurance {Third Party Risks) Act
Temporary Cover Note

Policy No: 10MOO624% Minimum Act Cover Only

1. Index mark, If sny and regictration mumber of vebicle FYY&H017

2. Name of policyhelder KANHAL, GANAISBE

3. Effective date of the commencenent of Insursnce for the purposes ACT 2026/08/7 87

4. Date of expiryg of Insurance 202609 /09

5. Person or class of persons entitled to drive: fs per last Certificate of Insurance issved For this policy
6. Linitations 9s to use: fs per last Certificute of Insurance issved For this policy

I/WE hereby certify that this policy to which the Cover Note r
is issved in accordance with the Provisione of the above men




