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NORTH AMERICAN FIRE AND GENERAL’ INSURANCE COMPANY LIMITED

30/31 REGENT & HINCKS STREETS. ROBESTOWN.

GEORGETOWN.

+ P.0O. Box 10607 Telephone No: 226-5885-8 Fax:226—-5880

RENEWAL NOTICE
Dear Customenr

He uish to renind you that gour policy will becone dve For renensl on the date shown below. IF it is your intention to reis
policy, kindly let vs have your inctructions slong nith your resittance on or before the duedate.

A}

Policy Number 10MO0OKB449 Gross Premium $13, 500
Insured isee above) l.ess Discount(s)

Vehicle Number GCAB4635 50. 0 % NCD b, 7THO
Renewal Period 202&6/01/11 to 202&/07/10 %“ Fleet

Sum Insured % Fire

Excess % Life

Due Date 2026701711 % Staff

Customer Number PADANOZ HSub total $bH, 7R0
Agent code 00006 Other benefits

Premium Mode SEMI-ANNUALLY Filease pay $d, 7RO
IMPODRTANT

OUR TEMPORARY COVER NOTE when attached provides only MINIMUM “"ACT™ INSU=:~ C
For fourteen days Frod the due date in the event you -ave umsble to renew on tine. The vemewal prenivn nust be
paid within this pericd in order for you to benefit fron this temporary cover. AFter paynent,your original cover will b+

reinstated from the date of pagnent.

This Cover Note nill not be effective if you obtwin cover elsenhere or inplies that you do not sccept this offer,

Please present this notice at the vine of remewsl. Also advise us of any changes you uould like to make to your cover, € ¢

insured, type of cover persons to drive, ete.

The Motor Vehicle Insurance (Third Party Risks? Act

Temporary Cowver Note

Policy No: 10MOO544% Minimum Act Cover Only

1. Index nark, if any and registration sunber of vehicle GAB4635

2. - Hane of pelicyholder PADDY. ADRIAM MC LEAGON

3. Effective date of the connencenent of Insurance for the purposes ACT 2026/01/11

4. Date of expiry of Insurancé 2026/01/24

5. Person or class of persons antitled to drive: As per last Certificate of Insurance issued for this policy.
6. Linitations as to use: As per last Certificate of Insurance issued for this policy
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