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30/31 REGENT & HINCKS STREETS, ROBESTOWN. GEORGETOWN.
P. 0. Box 10607 Telephone No: 226-5885-8 Fax:2256-5880
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RENEWAL NOTICE

Dear Customer

He wish to renind you that your policy will become due For rewensl on the dute shown below. IF it is your intention to oo
policy, kindly let vs have your instructiens slong with gour remittsnce on or heFore the dvedate.

Policy Number 1OMOD6B36LE Groses Premium F22, DOO
Insured {see aboave) l.ese Discountis)

Vehicle Mumber PaMEALLL 20. 0 % NCD 4, 400
Renewal Pericd 2Z086/10/03 to 2007/10/02 5 0 % Fleet S8R0
Sum. Insured % Fire

Excess % Life

PBue Date 20ES/10/03 % Btaff

Customer Number YUSALOR ) Sub total $1é, 720
fgent code D0006 (Ither henefits

Premium Mode, YEARLY Plesse pay B4, 720

OUR TEMPORARY COVER E mhen attached provides only MINIMUM "ACT™ INSLS--
For Fourteen days From the due dute in the event you are unekle to renen on tine. The reneusl premiv must be

puid within this period in order For gou to bemefit from thic tewporary cover. After peynent, gour originel cover will ¢
reinstated From the date of paynent.

This Cover Hote will not be effective if gou obtuin cover elsewhere or implies that you do pot accept this offer.

Please present this uotice at the tine of renewsl. Mlso advise us oF any changes you uould like to nike to yur cover,
insured type of cover persons to drive, ete. g

The.Motor Vehicle Insurance (Third Party Risks? Ac
Temporary Cover Note

Policy Mar 10MOO&36E Minimum Act Cover Only

1. Index mark, if any and registration aunber of vehicls PAM2&11

2. Hane of policgholder YUSUF, ABDUL

3. Effective-date of the commenceneat of Insuraace for bhe purposes ACT 202610763

4. Date of expivy of Insurange - 2026710716

4. Person or class of persons patitled to drive: fs per last Certificate of Tnsurance issued for this policy.
6. Linitations as to use: As per last Carkificabe of Insurance issued For this anlisy

I/WE hereby certify that this policg'to which the Cover Note re
is issued in accordance with the Provisions of the above mentg




