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Dear Customer

He wish to remind you that your policy will becone due For renewal on the dute shown below. IF it ie your intention b e
policy, kindly let us have your imstructions along with your renittunce on or before the duedate.

Policy Number 1 OMOO59846 Gross Premium #1122, 500
Insured {see above) l.ess Discount(s)
Vehicle Number PAF3579 30. 0D % NCD ¥R, ¥QQ 23, 750
Renewal Periocd 2025/11/15 to 2026/11/14 % Fleet
Sum Insured 2, 500, 000 2. Q_M M/ % Fire
Excess %125, 000 "a‘lc_ % Life
Due Date 2025/11/15 %“ SBtatff Uwﬂm
Customer Number PETSE1l1l Sub total Y, WO 78,750
Agent code 00006 Other benefits » @1379
Fremium Mode YEARLY Pilease pay HRE, QY TF<, 750 )

o Hlchg “ [PLeAst SAING
IMPORTANT Qi Sw \43?\5‘” : "VEHICLE FOR
OUR TEMPORARY COVER NOTE when attached provides only MINIMUM “ACT"™ ENSUEPECTION
for fourteen days From the due date in the event you are unable to renew on tine. The renedsl prenivd nust be (qu RENEWAL
paid nithin this period in order For you to benefit Fron this temporary cover. After paynent,your OTiginal COVET Hilimbie
reinstated from the dete of pagnent.
This Cover Note nill not be effective if you obtain cover elsewhere or implies that you do not sccept this offer.
Please present this notice st the tine of renewal. Also advise us of ang changes you would like to nake to your cover, & . ¢
insured,type of cover,persons to drive, ete. p

The Motor Vehicle Insuvance (Third Partg Rxsks) Ac*
Temporary Cover Note

Policy No: 10MOOS984& Minimum Act Cover Only
1. Index wark, if sny and registration nunber of vehiclea PAF3579
2. Hane of policyholder PETERS, SUZETTE ‘ \
3. Effective date of the commencenent of Insurance for the purposes ACT 2025/11/715
4. Date of expiry of Insurance 2025/11/28
& Person or class of persons entitled to drive: As per last Certificate of Insurance issved for this poliey. ‘Sifé
6. Linitations as to use: fs per last Certificate of Insurance issved for this policy

is issued in accordance with the Provisions of the abov ent1one
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I/WE hereby certify that this policy to which the Cover ¢ﬁﬁ§&ﬁ&
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