NEEZAM BACCHUS
LOT 85 RDOBB STREET
CEORGETOWN
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NORTH AMER ICAN F'Iﬁpé&’!%%)d EMERAL INSURANCE COMPANY LIMITED
30/31 REGENT & HINCKS EETS. ROBBESTOWN, GEORGETOWN.
P.0. Box 10607 Telephons No: 226—-5885-8 Fax:226-5880

ot ol H s
S

RENEWAL NOTICE

Dear Customer

He wish to renind you thet your pelicy will becone due For renenwsl on the date choun below. If it fs gour intestion bt »
policy, kindly let vs have your instructions slong with gour resittance on or hefore the duedate.

Policy Number 1OMOO&0DE4 Gross Premium S0, DOD
Insured fanee abovel l.ess Discountis)

Vehicle Number PAGAHOD 30. D % NCD $ib, D00
Renewal Pericd 20246/08/26 to 2027/08/25 % Fleet

Sum Insured % Fire

Excess % Life

Due Date 20E/08/86 7 Btafé¢

Customer Mumber BACNMIZ Sub tetal $14, D00
Agent code 00006 (ither benefits

Fremium Mode YEARLY Flease pay $14, D00
IMPORTANT ﬁhsm 081 |

OUR TEMFPORARY COWV when attached provides only MINIMUM "ACT"™ INSUS-

for Fourteen duys from the due  date in the evest you ave unsble to renew on tine, The renensl preniun nust be
paid nithin this pericd in crder For you to benefil From this tenporary cover. AFter paynent your originsl cover will »

reinstated fron the date of pagnent.

This Cover Note uill wmot be effective if you obtuin cover eleenhere or inplies that you do not wcoept this offer.

Please present this setice st the tine of venewsl. Also advice us of any changes you uoudd like to nske to your cover, &

insured type of cover persons to drive, ele

The Motor Vehiclsa Insurance (Third Party Risks) Act
Tempovary Cover Mate

Policy No: 1GMOO&0OS4 Minimum Act Cover Unly

1. Index mavk, if ang and registration nunber of vebicle PAGGOY

2. Hane of policygholdar BACCHUS, NEEZAM i

3. Effective date of the conmesseneat of Insuranse for the purposes AEY 2026/708/86

4. DPate of expiry of Inauvanse 20L&/ /08

5. Person ov ¢lass of parsons eatitled £ drive: A3 per last Cartificate of Insuraace issued for Chis polisy.
§. Limitations as to wse: A9 per last Cerbificabe of Insurance issued for Bhis polioy




