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N “\ﬂDRTH AMERICAN FIRE AND GENERAL INSURANCE COMPANY LIMITED
30/31 REGENT & HIMCKS STREETS. ROBBSTOWN, GEORGETOWN.
P.0O. Box 10607 Telephone No: 226-5885-8 Fax: 226—-5880

NOTIC

Dear Customer

e wish to renind you that your pelicy uill become doe for renensl on the date shoun below. IF it is your istention to
policy, kindly let vs have your imstructions along uith your renittunce on or before the duedste.

Policy Number 1OMO04361 Gross Premium B2, BOO
Insured {see above) LLess Discountis) ¥
Vehicle Number FS587784 50. 0 % NCD $11, 250
Renewal Period 202&/0B/27 to 2027/02/06 %“ Fleet

Sum Insured %1, D00, OO0 % Fire

Excess 45, 000 % Life

Due Date =202&6/08/27 y % Btaff

Customer Mumber EDWSNII Sub totasl $11, 250
Agent code DO006 (Jther Benefits

Fremium Mode SEMI -ANNUALLY PFlease pauy 11, 250

’

IMPORTANT SBD?@‘\%\ : -
OUR TEMPORARY € when attached provides only MINIMUM "ACT®™ INSUM.

for fourteen days From the due date in the event you are uneble to renew on tine. The renenal previvn must be

paid uithin this period in order For you to beneFit Frow this temporsry cover. After pagsent  your crigingl cover will v
reinstated from the date of pagment.

This Cover Note nill not be effective if you obtain cover elsenhere or implies that gou do ot pccept this offer.

Flease preseat this notice st the tine of venewal. Mleo sdvise us vf wny changes gov wouid lxke to neke to your cover, &
insured,type of cover persons to drive, ete.

Th?rﬂotor Vehicle 'Insurance {Third Party Risks} Act
Teamporary Cover Nota

Policy No: 10GMO04361 Minimum Act Cover Only
1. Index tark, if any and registration nunber of vehicle PES77B4
2. wane of polxrgl\oléer EDWARDE , SABESTIAN
3. Effective date of the conengenent of Insurance for £he puvposes ACT 202&7/08/27
* 4. Date of expiry of Insurance 202&/0%/0%
5. Person or class of persons estitled to drive: fs per last Certificate of Insurance issved for this pokiny.
6. Linitations as to use: As per last Certificate of Insurance issued For this poliny




