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NORTH AMERICAN FIRE AND GENERAL INSURANCE COMPANY LIMITED
30/31 REBGENT & HINCKS STREETS, ROBESTOWN, GEORGETOWN.
P.O. Box 10607 Telephone No: 226-5885—8 Fax: 226—-5880

RENEWAL NOTICE
Dear Customer

We wish to remind you that your policy will becowe due For renewsl on the date shown below. IF it is your intemtion t
policy, kindly let vs have your instructions alowg with your venitlance o or before the duedste.

Policy Number 10MD06335 Gross Premium - $35, D00
Insured {eee abovel L.ess Discountis)

Vehicle Number GAK41&7 20.0 % NCD 7, 000
Renewal Periocd 2026/Q087207 te 2027/08¢1% % Fleet »

Sum Insured % Fire

Excess % Life

Due Date =20E&/08/20 % Btatf

Customer Number JOSNLOZ2 / HSub totsl S, DOD
Agent code 00006 ther benefits

Premium Mode YEARLY Pleasce_ pay =8, D00
meorTant  Qusm|@ansm

OUR TEMPORARY COVER NOTE when attached provide: omly MINIMUM “ACT™ INSUS.
for fourteen dags From the due dute in the event you are unsble to renew on tine. The renewsl premivn must be

paid within this gericd in order for gou to bemefit Fron this tenporsry cover. After pagsent your criginel cover will
reinstated Fron the dete of poynent.

This Cover Note will not be effective if you obtmin cover elsewdere or inplies that wou do mot sccept this offer.

Please present this notice st the time of renewal. Also advise us of any changes you would like to-make to your cover, ¢

insured,type of cover persons to drive, etc. Mm w‘ 2030 q\ & nmoq\gq
D&\

The Motor Vehicle Insurance (Third Party Risks) -

Person or class of parsons eetitled ko drive: fis per last Certificate of Insurance issved for Lhis poliey,
Linitations as to use: fis ppr last Certificate of Insurance isswed for this poliny

Ta Tamporary Cover Note
Policy Mo: 10MOO&33S | Minimum Act Cover Only
L. TIndex sark, i¥ any aod registration number of vehicle GAK4147
2. Hane of policgholder TJOSEPH, NEIL
3. Effective date of the commencenent of Insurance for the purposes ALY 2026 /08/20
4. Bate of expivy of Insurance 202&70% /702
% ‘
6.

I/WE hereby certify that this policy to which the Cover Note relates
is issved in accordance with the Provisions of the above mentioned ACT




