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RENEWAL NOTICE

Dear Customer

e wish to renind you that your policy will becoms due for resewal oo the date shoun below. IF it is your intention t == -
policy, kindly let us have your imstructions along uikh gour renmittance on or before the dusdats.

Policy Mumber O1iMC34007 ' Gross Premium %14, Q0C
Insurad (see above? l.ess Riscount(s?

Vehicle Number PYYIR47 50.0 % NCD i %7, Q00
Renewal Period 202&/09/20 to 2027/0%9719 5 0 % Flest PIB0C
Sum Insured 5.0 4 Fire 332
Excess w Life

Due Date 2026/09 /720 % Statf

Customer MNumber BISCT12 Sub total #4, 318
Agent code elelelel Gther benefits

Premium Mode YEARLY . Pleass pay $6, 318
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OUR TEMPORARY C when attached provides only MINIMUM "ACT®™ INZUS-
for fourteen dags frow the due date in the event gou ave umable to remew on time. The resewal preniun must be

paid uithia this periad ia order for you to bemefit Frow this temporary cover. After bagnent,gour original cover uill "=
reinstated from Che date of payneat.

This Cover Hote will aot be effective if you obtain cover elseuhere or impliss that gyou do aot aceept Chis offer,

Please praseat this notice af the tine of resewal. Alse advise us of any changes you would like to make %o Jaur Dover,
insured type of cover persons to drive, ste.

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

Policy No: 01MO34007 .® Minimum .Act Cover Only Q /?/
1. TIndex nark, if any and registration nunber of wehicle PYY 1247

2. HKame of policgholder BIGSESSAR,: CHINTAMANT

3. Effective date of the comencenent of-Insurance For the purposes ACT 2O2E/07/720 ¥

4. Date of expiry of Insurance 20286/10/7003 'I

5. Person or class of persons entitled to drive: fs per last Certificate of Insurance issued For this policy

6. Linitstions as to use: fs per last Certificate of Insurance issued For this policy

I/WE hereby certify that this policy to which the Cover NG L g ates oA
i issvued in accordance with the Provisions of the aboveshe GE R ¥



