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RENEWAL. NOTICE

Rear Customer

Ue wish to rewind gou that your policy will becows dua for vaneal on the date showun below. IFf it is gour istention tv 7o -
policy, kindly let vs have your instructions alomg uith your remittance on or bafore the duedate,

Policy MNumber 1OMCOS109 Gross Pramium 21, OOC
Insured (se¢a abhove} Less Discount(s}

Vehicle Number PWW2874 X 20 50.0 % NCD - %10, 500
Renswal Period 202&/08/48 to 2027/08/=— % Fleat

Sum Insured * Fire

Excess “ Life 5

Due Date 2026/08/712 % Statf

Customer Number KHEDAOK - Sub total $10, 500
Agent code GOGGE Other benefits

Premium Mode YEARLY ) Fiease pay $10, 500
IMPORTANT GrsM |G M . y

OUR TEMPORARY COVER E when attached provides only MINIMUM “ACT™ INSUR:
- for fourteen days from the due date in the event yow are unable to renew on tite. The renewal prewium must be

paid uithin this period ia order for gov £o benefit From thxs tenparary cover. AFter paynent gour original cover will e

reinstated fron Che date of paynent.

This Cover Hote uill nat be effective if you obbain sover alseubere or inplies that gou do nob acoept this offer,

Please present this notice at the time of remewal. Glso advise us of any ohanges gou sould like to ake ko gour c
insured type of cover persons to drive, ste. E 3 ; é

The Motor Vehicle Insurance {(Third Party Ris ks) Ac
' Temporary Cover Note

Policy No: 10M005109§ Minimum Act Cover Only

1. Index nark, if sny and registration sunber of vebicle PWWBE74

2. Hane of pohcgholder KHEMRAJ, DAVINDRA

3. Effective date of the ocommencenent af Insurance For the purposes ACT =2026,08/712

4. Date of expirg of Insurance 2O26/08/25

5. "Person or class of persons entitled to drive: s per last Certificate of Insurance issued For this policy.
b, anxtatiens s to use: As per last Certificate of Insurance issued For this policy

I/NE herebg certhu that thls policy to mh:ch the Cover Mote relates




