7}

LOT 118 FRIENDSHIP \QXLLL\ aud dveet ou
EAST BANK DEMERARA 303{04|10
P - it § {2y 208
. - ok -1104 : 33200
Ry ¥ :

(ST 348" :
Taresl /

D
7P NORTH AMERICAN FIRE AND GENERAL INSURANCE COMPANY LIMITED
30/31 REGENT & HINCKS STREETS, ROBESTOWN, GEORGETOWN.
P.0O. Box 10607 Telephone No: 226-5885-8 Fax: 226-5880

0B -2:35

REMNEWAL NOTICE
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Dear Customer

He wish to remind you thet your policy will becone due For remensl on the dste shous below. IF it ic
policy, kindly let us have gour imstructions along with your renittance on or kefore the duedate.

Folicy Number 1OMO05951 Erose Premium

Insured fsee above) l.ese Discountis)

Vehicle Number PAE%®305 $oIW. O % NCD

Renewal Period 202&/09/13 to 2027/09/712 % Fleet

Sum Insured SH-s—?BE-.—\:M}OQhBOLIaOOD % Fire

Excess $BQ&%€EN%zm 200 - Y% Life

Due Date 20E6/09/13 % Btaff

Customer Number GDRUOADR Sub totsl SH% YR e

Agent code D004 Other benefits

Fremium Mode YEARLY Flease,pau XN XRY 4 4oy
41“3030%.

IMPORTANT EDOIQWW~

OUR TEMPORARY COV TE when attached provide: omly MINIMUM "ACT" IN

for fourteen days From the due Jate in the event you are uusble to renew on tine. The renewsl premium nust be
paid within this pericd in order For you to benefit Frow this tesporery cover. AFter paynent yeur originl cover will
reinstated fron the date of pagnent.

This Cover NHote will not be eFfective IF you obtsin cover elseubere or inplies thot you do not accept this offer,

Please present this netice st the tine of renensl. Nlso sdvise us of ung changes you would like to-wgke to your cover,
insured, type of cover persons to drive, ete. éou.{ ﬂ& AAVALO
walut Fualee

““““ ) The Motor vehljle Insurance {Third Parfﬂuﬁhaﬁ
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Policy No: 10MOOS951 | Mlnxmum Act Cover Only W“f’”’“hﬂho'
' Rt s SB)o
1. Index mark, if ang and reg}stmtion agrber of vehicla PAER30% €y squ y
2. Name of policgholder GOODLUCK, ODESSA
3. Effective date of the comnencenent of Insurasce for the purposes RET 2026709713
4. Date of sxpiry of Insurance 2026/ /26
4. Person or class of parsons emfitled ko drive: As per last Certificate of Insurance issued for Chis polisy.
6. Linitations as to ese: fis per last Cevtificakte of Insuranse issusd for this poliey

I/WE hereby certify that this policy to which the Cover Nofte relates
is issued in accordance with the Provisions of ths apsememggntioned ACT




