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RENEWAL NOTICE

Dear Customer

Ne uish to resind gou that gour policy will becone due For remewsl on the date choun below. If it is your intestion to rvo
policy, kindly let vs have your instructions slong with wour remittance on or before the duedate.

Policy Number =7MO0%41% Gross Premium $145, 421

Iinsured {see above) l.ess Discountis)

Vehicle Number PAKSLY 20. 0 ¥ NCD $29, DBS

Renewal Periocd R202&/08/2B to 2007/08/927 % Fleet

Sum Insured %2, 769, 738 % Fire

Excess H138, 497 % Life

Due Date 2026/08/28 % Staff : PLEASE BRING
Customer Number COXRAOIL Sub totsl s116, 337 | VEHICLE FOR
Agent code 00006 Other benefits INSPECTION

Fremium Mode YEARLY Plesse pay $116, 337 ONRENEWAL
IMPORTANT «:val'\é;éa—\am ;

DOUR TEMPORARY CDVER E when attached provides only MINIMUM "ACT™ INSUP-

for Fourteen days From the due dete in the event you are unsble to renew on tine. The renensl preniun wust be

paid uithin this period in order For you to bemeFit From this tenporary cover. AFter pagnent your originsl cover will
reinstated from the dete of pagnent,

This Cover Note will not be effective if you obtuin cover elseubere or inplies that you do mot sccept this offer.

Please present this motice at the time of renewal. Also wdvice us of ang changes you would like to wake Yo your cover,
insured,type of cover pereons to drxqe, ete.

The Motor Vehicle Insurance (Third Party Risks} Act
: Temporary Cover Note

Policy No: 27MO0541% - Minimum Act Cover Only
1. Index wark, if any and registration aunber of vehicle PAKTLY
2. Mame of gdlicyholder COXALL-CADOGAN, RAMONA
* 3. Effective date of the comnendenent of Insurance For the purposes GET 2026/08/28
4. Date of expiry of Insurasce 202&6/0%/710
4. Person or class of persons eatitled to drive: As per last Certificate of Insurasce issued for this palicy,
6. Linitations as to use: s per last Certificate of Insurance issued For this palicy

I/WE hereby certify that this policy to which the Cover MNote rela
is issvued in accordance with the Provxszons af the above ment;-

Cpa’“’(fw" {{ 70W—( che mi/fbm/lt‘fo/calnow

. NAFICO
MOTOR
DIVISION



