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RENEWAL NOTICE

Dear Customer

We wish to renind you that your palicy will become dus for renewal on the date shoun balow. If it is your iatention t

policy, kindly let us have your instructions along with gour remittance on or before the duedats.

Policy Number LOMGO0310 Gross Pramium

Insurad (see above: l.ess Discount(s?
Vehicle Number PGYIR &G 0 W NCD
Renewal Period 202&/09/11 to 2027/09710 % Fleet
Sum Insured % Fire
Excessy . % Li¥e
Due Date 202&6/09/11 “ Stafr¥d
Customer Number CHAKLEO2 Sub total

Agent code - QGOGGA Other benefits

Premium Mode YEARLY FPleasse pay

-

’

&9, 000

%5, 400

%3, 6500

83, &0C

IMPORTANT %aso\ﬁ\'m : :
OUR TEMPORARY C TE when attached provides only MINIMUM "ACT™

for fourteen days from the due dake in the svent gou are unable to venew on tine. The resesal pranisn

nust be

/

INSUR -

paid uftbia this period in order For you to benefit frow this temporary sover. AFter pagment, your original cover will s

reinstated fron the date of paynsat.

This Cover Note uill mot be effestive if you obtain sover elseuhere or impliss that you do not accept this offer.

Please present this notice at the tire of renewal. Also advise us of any changes you would like to nake o gour cover,

insured, type of cover persons to driqgi abe,

The Moter Vehicle Insurance {Third Party
: Temporary Cover Note

Risks) Act

Folicy No: 10MODO310 - Minimum Act Cover Only

1. Index navk, if ey and registration number of vehicle POZER

2. Nane of pblicyholder KOMAL CHAMD, ESTATE OF THE DECEASED

3. Effective date of the commencenent of Insurance For the purpeses BCT 2O0R6/0%9/131

4. Date of expiry of Insurance 2026/0% /24

5. Person or class of persons entitled to drive: fs per last Certificate of Insurance issved fFor this policy.
6. Limitastions as to use: Az per last Certifivste of Insurance issued For this pulicy

I/WE hereby certify that this policy to which the Cover Npte relates
is issved in accordance with thg Frovisions of the sbove mentioned ACT



