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RENEWAL NOTICE

Dear Customer

He uish te renind you that your policy will becone due For reseusl on the dete shoun below. IF it is yowr intestion t -
policy, kindly let us have your instructions slong uith your rvemittance on or before the duedate.

Folicy Number 1OMO041 55 ¢ Gross Premiom B

Insured {see above) lLess Discount(s) Q20, ST -

Vehicle Number PRESS70 50.0 % NCD QS

Renewal Pericd 202&/09/29 to 2027/03/28 % Fleet

Sum Insured #SEETEHT8 Qo0 6D %“ Fire

Excess 450 g 3LQo % Life

Due Date HOEH/09/29 % Staff

Customer MNumber CAMLNO7 Sub total —

Agent code 00006 ODther benefits @10, 550

Fremium Mode SEMI-aNMNUALLY - Please pay § -5t PLEASE BRING
| : H° A L VEHICLE FOR

OUR TEMPORARY C wher attached provides only MINIMUM "AcCT™ IRONRENEWAL

for Fourteen days From the due date in Phe evert you are unable to renew on tive. The renensl yrenivn most be ‘l’

paid within this pericd in order For gou to benefilt From thas Lenporary cover. After aagnent youp eriginsl cover will
reinstated fron the date of pawnent. wil, Rums @

This Cover Note nill not be effective if you obtwin cover elsewhere or implies that you do sot h& ﬁ“ﬂ:l Y n

Please present this notice at the tine of renewsl. fAlsc advise us of any chenges you would like Mawmér, ‘
insured,type of cover persons to drive, ete.
Rare P s .

The Motor Vehicle Imsurance (Thivrd Party Risks? Ac
Temporary Cover Mota
y

Minimum -Act Cover Only

Policy No: 10MOO41:5S .°

1. Index mark, if ang and registratign number of vehicls PRRES70

2. Hane of policgholder CAMERDON, LAVERN

3. Effective date of the conuescenent of-Insuvance for Ehe purposes ACT 2026/09/29

4. Date of expivy of Insurance 2026710712

%. FPerson or class of persons eatitled fo drive: Rs per last Certificate of Insurance issued For this goliny.

6. Limitations as to use: fs per last Certificate of Insurance issued for this policy

I/WE hereby certifg that this policy to which the Cover Je®@wmgiates

is issved in accordance with the Provisions of the abgs



