\ MENACHEM CAMPBELL Pad szt oo\
LOT 436 MC DAVID STREET @380, .

EAST BANK DEMERARA 3},

s Clur adure T
o VG4 St b

NORTH AMERICAN FIRE AND GENERAL IHSURAﬁEg COMPANY LIMITED

30/31 REGENT & HINCHS STREETS: ROBEBSTOWN, GEORGETOWN.

F.0 Box 1060Z Telephone No: 226-5885-8 Fazx: 2265880
ws\Lu | s -

RENEWAL NOTICE

Dear Lustomer

He uish to renind you that your pedicy will becowe due for vemeusl on the date shown below. IF it ic your intestion t -
policy, kindly let ve have gour instroctions slong with gour renittence on or before the duedate.

Folicy Number 1OMOD3394 ' Gross Premium %18, 000
Insured {see abovel l.ese Discounti(s)

Vehicle Number PRNTR74 80. 0 % HNCD 9, 000
Renewal Perigd 202&/09/13 to 2027/03/12 % Fleet

Sum Insured BHO0, D00 % Fire

Excess $3&, 000 % Life

Due Date 2026/09/13 % Stafé

Customer MNumber CAMMMOR Sub totel 7, DOO
Agent code 00006 Other benefits

Fremium Mode BEMI-ANNUALLY Fiease pauy 9, 000

-
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IMPORTANT ggm\ém '
OUR TEMPORARY COV NOTE 'when attached provide: only MINIMUM "ACT™ INZLC
For fourteen duys Frow the due daste in The event you are unsble to renew on tine. The reneusl premium nust be

paid nithin this pericd in order For gou to heneFil From this temporery cover. AFer paysent your originsl cover will
reinstated from the dute of  pamsent, g

This Cover Note nill not be effective if you obtain cover elseubere or inplies that you do not sccept this offer.

Please present this sotice at the time of renewsl. Alse wdvise vs of any changes you uould 1ike to nake to your cover, :
. insured type of cover persons to drive, ete

Temporary Cover Note

-~

Policy No: IOMOOB?.‘M'h Minimum Act Cover Only

1. Index wark,-if ang and registration aunber of vehicle PNN7S574

2. Nane of policyholder CAMPRELL, MEMACHEM

3. Effective date of the commencenent of Iesurance for the purposes ACT 2026/0%9/ 13

4. Dite of expiry of Insyrance 2O2&/09/26

& Person op olass of persons eatitled fo drive: As per last Certificate of Insurance issued for this golisy.
6. Linitations as to use: s per. last Certificate of Insurance issued for Lhis policy

I/WE hereby certify that this policy fo which tthe Cover hNofte
is issusd in accordance with the Prayisions of the above ms




