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30/31 REGENT & HINCKS STREETS, ROBBSTOWN. GEORGETOWN,
P.0. Box 10607 Telephone No: 226—-5885-8 Fax: 226-5880
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RENEWAL. NOTICE

Dear Customer

Me wish to renind gou that your policy will hecowe due For renewal on the dake shoun below. IF if is your inteation £ -
policy, kindly let us have your iastructions along with your vemittance on or before the duedate.

Policy NMumber LOMOO&3T 1 Gross Pramium $hH, OO0
Insured (sea above? l.ess Discount(s)

Vehicle Mumber TaMiz27 % NCD

Renewal Period 202&/10/06 to B0R7/10/05 % Fleeg

Sum Insursd %X Five

Excess % Life

Due Date 2026/10/06 % Stat¢

Customer Number HARMNNGCS Sub total $b4, Q00
Agent code GOOGe Other frenefifts

Premium Mode- YEA&RLY Fleasa pay $h, GO0
I TANT . 4

OUR TEMPORARY COVER NOTE when attachéd provides only MINIMUM "ACT™ INSL#.
for fourteen days From the dus date in the event gou are unable to renew oa Line. The renewal pretim st be

paid within this period in order for you to benefit from this tewporary cover. AFter payment,your original cover will ‘s
veinstated from Lhe date of paywaat.

This Lover Hote uill not be effactive if you obtain cover elsewhers or implies that gou do not accept this offer.

Please praseat this nobice ab the time of ressual.,Also advise us of any changes you would like &0 nake to your cover,
insured, type of cover persons fo drive, ste.

The®*Motor Vehicle Insurance {(Third Party Risks) Ac:
Temporary Cover Note

Policy No: 10MODA37 Minimum Act Cover Only

1. Index wark, if sny and registration mmber of vebicle TAMIRR7

2. Mane of policgholder HABEER, NAIROON

3. Effectivedate of the commencenent of Insurance For the purposes ACT 202&6/10/706

4. Date of expiry of Insurance ~ 2026710719

5. Person or class of persoms entitled to drive: s per last Certificate of Insurance issued For this policy.
6. Linitstions as to vse: fs per last Certificste of Insurance issved For this pelicy

I/7WE hérebg certify that this policy to which the Cover Note o
is issved in accordance with the Provisions of the above men




