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RENEWAL NOTICE
Dear Customer

He uish to remind you thet your policy will becowe dve For veneusl on the date shoun below. If it is your istention tu v ..
policy, kindly let us have your instructions alomg nith your remittasce o or before the duedate, h

s 875~
Policy Number 1OMOOE945 : Gross Premium e
Insured {see above) Less Discount(s) @ Q}33/
Vehicle Number PAE7709 15.0 % NCD : s
Renewal Periocd 2024/08/22 to 2027/08/21 % Fleet q,0F
Sum Insured HIS500060812 BASSTO0 5 o % Fire ‘4»25,-934-
Excess T ETOO0 6wy 20 % Life :
Due Date 2026/ 08422 g % Staff f;’@/‘/'“
Customer Number RUFTRO3 Sub totsl 538-{-,—544
Agent code 00006 > (ther benefits # 262 «66
Premium Mode YEARLY ,6],6-?4’7 Please pay %ONR

b s/ . ,
IMPORTANT 1LSM \ﬁ%sm

OUR TEMPORARY C R E when attached provides only MINIMUM "ACT"™ ANFUE 0 o

‘for fourteen days From the due date in the event you are unsble to renen on time. The renensl prenium @st b (’ M/ / %
paid nithin this pevied in order For gob to benefit Fron this‘tenporwg cover. After’ pagnent,your origl¥al cc«ve&u(in g; , :

reinstated fron the date of pagnent. i //Zﬁf@’
This Cover Hote uill not be effective if you obtsin cover elseubere or implies that you do not accept this ?r. ij W

Flease present this notice at the time of vemewsl. flso advise us of any changer you would like to neke to ylur cover, : )
insured,type of cover persons te drive, ete. 2 /{ /M :

The Motor Vehicle Insurance (Third Party Risks) Act

Temporary Cover Note 2y
5/ vecluTlen W perdey

Policy No: 10MOORT4E g Minimum Act Cover i.‘i?ilq 0O Lve
' ; /- T3 f1~ﬂ4,u#‘h%£&€- §

1. Index wark, if ang and registration aumber of vehiole PAETT7O9 £ é

2. Nane of pollogholder RUPNARAIN, TREVOR a6 620, o Cod,

3. Effective date of the commencanent of Lasurance for the purposes ALY 20267087 22@ MCO

4. Date of expiry of Insurancs 2026709704 W .

5 Person or class of parsons aatitled to drive: fi par lask Cartificate of Insurasce issued for Ehis poliny. )%

é.

Linitations as to use: s per last Certificabe of Insurance issved for Ehis policy ‘ . Nr

| : (O bop Bty £? v vl
I/WE hereby certify that this policy %o which the ver fNote relates
is issved in accordance with the Provisions of the above me e &




