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RENEWAL NOTICE

Dear Customer

He wish to renind you that your policy will become due For remewal on the date shown below. IF it is gyour inteation to reo:.
policy, kindly let us bave your instructions along with your renittance on or before the duedate.

Policy Number 10M0024264// Gross Pramium %22, 275

Insured (sea above} lLess Discount(s)

Vehicle Number PMMBSO// 50. 0 % NCD $11, 137

Renewal Period 202&6/01/21 to 2026707720 % Fleet

Sum Insured $990, 000/ % Fire

Excess $4.4, SSO/ % Life

Due Date 20246/01/21 A Statf

Customer Number FRASYOR2 Sub total $11, 138 e

Agent code 00006 Other benefits PLEASE BRINC

Premium Mode SEMI-ANNUALLY Please pay %11, 138 | VEHICLE FOR
| INSPECTION

IMPORTANT q&gco[qhm :  |LON RENEWAL

OUR TEMPORARY COVER NOTE when attached provides only MINIMUM "ACT®™ INSUH:
for fourteen days from the due date in the svent you are unable to renest on time. The renewal premivs wust be

paid uithin this peviod in order for gou to benefit from this tenporary cover. After paynent gour original cover mill e
reinstated fron the date of paynent.

- This Cover Note will not be . effective if you obtain cover elseuhere or inplies that you do sot accept this offer.

* Please present this notice at the tine of renewal. Also advise vs of any changes you would Llike to nake to your cover, =1
insured, type of cover persons to drive, ete.

The Motor Vehicle Insurance {Third Party Risks) Act
Temporary Cover Note

Policy No: 10MODOR424 Minimum Act Cover Only

1. Index wark, if any and registration number of vehicle FPMMBSD

2. Nawe of policyholder FRASER, SHELLY :

3. Effective date of tbe commencenent of Insurance For the purposes ACT 2026/01/21
4. Date of expiry of Insurance 202&6/02/03
5

6. Linitations as to use: As per last Certificate of Insurance issued for this policy

Person or class of persons entitled to drive: As per last Certificate of Insurance issued for this policy. fd <§g
& /

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