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RENEWAL NOTACE
Dear Customer

Ne wish to renind you that your policy will becowe due For renewsl on the date choun below. IF it is gour istention to renss
policy, kindly let us have your isstructions along uith your remittance on or before the duedate.

Policy Number 10MO045467 Gross Premium %34, D00
Insured {see above) LLess Discount(s)

Vehicle Number PTTBEBOO 50.0 % NCD $18, 000
Renewal Period QOEé/Obﬂ}H/te 2027706/ 10.0 % Fleet %1, 800
Sum Insured 25 \ % Fire

Excess % Life

Due Date 20R6L/06/18 % Btatff

Customer Number NARKNOS ‘ Sub totsl 14, 200
Agent code 00006 Other benefits

Premium Mode YEARLY Please “pay $146, 200

IMPORTANT Qzm|@sm. '
OUR TEMPORARY COVER NOTE when attached provides only MINIMUM "ACT" INSUH:
for fourteen dags fron the due date in the event you are unable to reaew on tine. The venewsl premniun nust be

paid within this pericd in order for gou to benefit from this tenporary cover. After payment,your originzl cover uill e
reinstated fron the date of pagnent.

This C&ver Note will net be effective if you obtain cover elsewhere or inplies that you do mot accept this offer.

Flease present this notice at the tine of renewal. Mlso advise us of any changes you would like to nake to YOUF cover, & |

insured,type of cover,persons to drive, ete. . ol ot <
cbu& dalg el .

The, Motor Vehicle Insurance (Third Party Risks) Act
. Tampordry Cover Note

Policy No. 10MOD4549 - Minimum Act Cover Only

1. Index nark, if ang and registration number of vehicle PTTSS800 b
2. Hane of policyholder MARAINE, KEVIN

3. Effective date of the commenceneat of Insurance for the purposes ACT 20267046718

4. Date of expiry of Insurance _ 2026/07/01

i FPerson or class of persons eatitled to drive: @s per last Certificate of Insurance issued for this policy.

6. Linitations as to wse: fs per last Certificate of Insurance issued for this policy

I/WE hereby certify that this policy %o which the |
is issued in accordance with the Provisions of ¢
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