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4"  NDRTH AMERICAN FIRE AND GENERAL INSURANCE COMPANY LIMITED

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

RENEWAL NOTICE
Dear Customer

He wish to remind you that your policy will become due For renewal on the date shoun below. IF it is your intention to reme.
policy, kindly let us have your instructions along with your rvenittasce on or before the dvedate.

Policy Number  10MO0O3125 Gross Premium s+0,000 $20,000
Insured {see above) l.ess Discount(s) ) (09
Vehicle Number PNN1506 50. 0 % NCD e (
Renewal Period 2 % Fleet

Sum Insured ﬁlblill ;2 u] 'L % Fire

Excess 3.“2 % L.ife

Due Date DODEATEARS % Staff @\G,W
Customer Number GRAMNOR Mlo\ha Sub total $ETO00 |
Agent code 00006 Other benefits QHOUUO'—‘
Premium Mode YEARLY Please pay $—E-r00’0’"" ‘
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OUR TEMPORARY COVER NOTE when attached prov1deJ only MINI *"ACT"™ INSURA

for fourteen days from the due date in the event you are unzble to renen on tine. The renewsl premiun nust be
paid uithin this peried in order For gyou to benefit From this tenporar Over. Ft er p grx%ﬂ oﬂg QL over mn e Q ‘

reinstated fron the date of pagnent.
pt thns
M | H/g—:s‘H 1

This Cover Note uill not be effectivé if you obtain cover elseuhere Hpgies that
Please present this notice at the time of renenal. Also sdvicse us of any/Change

oy uould hke to nake to gour e
insured,type of cover,persons to drive, ete. ﬂ i , 4 l O
The Motor Vehicle Insurance (Th ird Part'g Risq; e Peta
Temporary Cover Not
Policy No: 10MOO3125 Minimum Act c ,&rwoma_. a,m,,ola.al o
1. Index mrk; if any and registration nunber of vehicle PNNI1 506
2. MNane of policgholder GRAVESANDE, MARCIAN
3. Effective date of the convencenent of Insurance for £he purposes ACT 712/23
4. Date of expiry of Insurance 026/01 /05 DI )g"
L. Person or class of persons entitled 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 poltcg g ! ' 4

I/WE hereby certify that this policy to which the Cover NMote relates % L’\?LAV’
is issuved in accordance with the ProvWF the above mentioned A
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