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He uish to remind you that your policy nill becone due For renewal on the dute shown below. If it iz your intentios to rensd
policy, kindly let vs have your instructions along with your renittance on or before the duedate.

Dear Customer

Policy Number 10MO0&023 Gross Premium %15, D00
Insured {see above) Lese Discounti(s)

Vehicle Number GRR2023 30. 0 % NCD 4, 500
Renewal Period 202&/07/19 to 2027/01/18 %“ Fleet

Sum Insured % Fire

Excess % Life

Due Date 2026/07/19 % Btaff

Customer Number ALEJLO1L Sub total $10, 500
Agent code OD0DG Other benefits

Premium Mode SEMI-ANNUALLY Pleascse pay %10, 500
IMPORTANT & -Smﬁaus’m .

OUR TEMPORARY COVER NOD when attached provides only MINIMUM "ACT®™ INSURA&MD

For fourteen dags Fron the due date in the event you wre unsble to renew on tine. The vemewsl premium nust be

paid nithin this period in order for you to benefit From this tenporarg cover. After paynent your originsl cover uill be
reinstated fron the date of pagnent.

This Cover Note will not be effective if you obtwin cover elsemhere or inplies that you do wot accept this offer.

Flease present this notice at the tine of repeual. Also sdvice vs of any changes you uould like to nake to gour cover, &
insured type of cover persons te drive, ete.

The Motor Vehicle Insurance (Third Party Risks) Act
Temporary Cover NhNote

Person or class of persons eatitled to drive: fs per last Certificate of Iasurance issued for this policy.
Linitations as to use: fs per last Certificate of Insurance issued for this policy

"
Policy No: 10MO0O&0O23 Minimum Act Cover Only
1. Index mark, if any and registration aunber of vehicle GRR2023
2. Hane of policgholder ~ALERT JaAMAL
3. Effective date of the conmencenent of Insurance for the purposes ACT 202&/07/71%
4. Date of expiry of Insyrance . 2026/08/01
5.
6.

I/WE hereby certify that this policy to which the Coyer
is issued in accordance with the Provisions of the abov
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