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RAJ SINGH INSURANCE BROKERS & RISK MANAGEMENT CONSULTANTS INC.

Your preferred risk manager & insurance broker
Lot 86 First Street, Alberttown, Georgetown. Tel: 592 227 2880, 592 227 0294 Fax:592 227 3096

Lot M Sprj nglands Corriverton, ice. Tel: 592 335 4596, Fax: 592 335 4 il: admin@rsi.gy
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2.990. RENEWAL INVOICE / CON 0 f;:izj—%,/-)(;, 2¥
BILL TO: “ DATE OF INVOICE: 2025/10/31 POLICY #: 2001817
Mr. Daniel Cham-a-Koon TYPE OF COVER: Thrid Party DEDUCTIBLE: -
Lot 17 Block 'CC' Almond Street
Eccles PREMIUM MODE: Annually VEHICLE REG #: CE 5270
East Bank Demerara
INSURERS: Assuria General Guyana Inc.
LIMITS OF LIABILITY: RENEWAL DATE:
$300,000.00/$1,000,000.00BI/PD November 17,2025
INSURED: SUM INSURED: PREMIUM DUE:
Daniel Cham-a-Koon - $3.500.00

NEW!!! You can now EASY PAY with GT&T MOBILEMONEY

This Firm has already made the necessary arrangements with your Insurer for the timely renewal of this policy and would appreciate

receiving your remittance of $3.500 at your earliest convenience. Cheques should be made payable to RAJ SINGH INSURANCE
BROKERS.

It is most important for us to review your policy coverage from time to time as every insurance company’s policy contains various
restrictions and/or limits to the coverage that can be obtained therein. YOUR MOTOR POLICY PROVIDES NO COVERAGE FOR THE
DRIVERS AND VERY LIMITED COVERAGE FOR THE PASSENGERS IN SOME INSTANCES.

In this regard, we are pleased to advise that we can now offer some vital supplementary coverages for your motor policy, such as:

PERSONAL ACCIDENT/MEDICAL EXPENSE COVERAGE, WINDSCREEN COVERAGE, UNDERINSURED AND UNINSURED
MOTORISTS COVERAGE.

IMPORTANT NOTICE:

Please read carefully: g

Upon the annual renewal of each policy, it is a renewed contractual obligation that policyholders / Insurers should disclose all material facts to each other. A
material fact relates to any information that will have an effect on the risk that is insured. Failure to observe this obligation may result in the policy becoming void
or a future claim being dishonoured as a result of a breach of policy conditions.

This document represents a brief summary of the s and conditions under your policy. Kindly read carefully and advise this Office immediately whether
this coverage is in accordance with your wishes or inftruchons.

Should your assets, liabilities and income not be fillly inSured at this time, your broker would be most willing to provide professional advices on the most
appropriate course of action.
*In complying with the" Anti-Money Laundering & Countering the Financing of Terrorism Act of Guyana 2009"each policyholder(s) is required to
submit at least one form of Identification(National ID, Card, Passport or Driver's License) and a proof of address (Utility Bill, Bank Statement, which
should be dated within six to eight months of issuance
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- All cheques should be made payable to : RAJ SINGH INSURANCE BROKERS
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