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\))) ﬁ NORTH AMERICAN FIRE AND GENERAL INSURANCE COMPANY LIMITED
30731 REGENT & HINCKS STREETS, ROBBSTOWN, GEORGETOWN.
P.0. Box 10607 Telephane No: 226~5885-8 Fax: 226-5880

R NOTIC

Dear Customer

Me wish to remind you that your policy will becone fue For renewsl on the dute chown below. If it it gour iatestion tv
policy, kindly let vs have your instructions slong with your remittance on or before the duedate.

Policy Number QIMOR2008 Sross Premium &h, 7RO
Insured tsee above) Less Discounti(s)

Vehicle Number GZ77384 50. 0 % NCD %3, 375
Renewsal Period ROZ&/08/25% to 2007/02/24 5 0 % Fleet E168
Bum Insured % Fire

Excess % Life

Due Date 2026/08/25 ¢ % Btaff

Customer Number FARRBNO1 Sub total w3 207
Agent code DOOD& Other benefits

Fremium Mode SEMI-~ANMUALLY Fleasse pauy $3, 207
IMPORTANT Gzevjgm. :

OUR TEMPORARY COVER when attached provides only MINIMUM "ACT™ INSLS.

For Fourteen days From the due date in the event You ave unable to renew on tine. The renewsl premiva most be

paid within this pericd in order for you to bemeFit From this temporary cover. AFter pagnent your originel cover will
reinstated Fron the date of pugnent,

This Cover Note uill not be effective if You obtzin cover elsewhere or inplies that you do mot wocept this offer.

Flease preseat this actice at the tine of reneusl. Also wdvice us of any changes gou nould like to nake to HOUT COver, ¢
insured,type of cover persoms to drive, ete,

The Motor Vehicle, Insurance (Third Party Risks) @Ac:
Temporary Cover Note

Policy Mo: 01MO2200&4 Minimum Act Cover Only

L. Index mark, if any and registration number of vehicle GZI7384
2. Hame of policyholder BACCHAN FaRM,
3. Effective date of the commencensnt of Insurasse For Ehe purpnsas ACT 20246/08/725
. 4 Date of expiry of Insuranee - 202&6/0%/G7
& Person or ¢lass of persons eatitled to drive: As per lask Dertificate of Iesurance issved for this policy.
6. Linitations a5 to use: fs per last Certificate of Insurance issued for this policy
I/WE hereby certify that this policy to which the Cove g Tigp n lates
is issued in accordance with the Provisions of the a ik Thgdaed AC




