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RENEWAL NOTICE

Dear Customer

We uish to rewind gou that your policy will bevowe due for vensual oo the date shown below. IF it is gour iatention t
policy, kindly let us have your instruetions along uith your rewittance on or before the duedata.

Policy MNumber LOMCGOELTE ‘ Gross Pramium F20, O0G
Insurad {see above! i l.ess Discount(s)

Vehicle Numbar PYYXESES SC.0 4 NCD ) %10, 000
Renewal Period 202&4/09/15 to 2027/09/14 “ Fleet

Sum Insurad ' % Fire

Excess % Life

Due Date 202&6/09715 % Statéf

Customer Number MOHARZS Sub total $10, GQC
Agent code QGOGA Other benefits

Premium Mode YEARLY Fleass pay £10, QOO
IMPORTANT Frsm|@rnsmn . ’

OUR TEMPORARY COVER N whern attached provides only MINIMUM "ACT™ INZL .
for fourteen days from the due date in the event you are uaable to reaew o tine. The renewal pravign aust be

paid within this perind in order for gou to bessfit Fron this tenporary cover. Aftew pagment, your original cover will
reinstated frow the date of paynent. g :

This Cover Nate uill not be eoffective if you obtain soder elseuhere or inplies Ehat you do not avcept this offer,

Flease preseat this notice at the tine of rensual. flso advise us of ang changes you would like to nake to gour cover,
insured,type of cover persons to drive, ete,

The Motor Vehicle Insurance (Third Party Risks) Ac:
' Temporary Cover Note

Folicy No: 10MO05698 -y Minimum Act Cover Only

1. TIndex mark, if ang and vegistration monber of vehicle PYXB5S

2. Nane of pokicyholder MOHAMED, AAMER

3. Effective date of the commencenent of Imsurance For the purposes ACT 2026/09/15

4, Date of expiry of Insurance g 2026/09/28 _
5. Person or class of persons entitled to drive: fs per lsst Certificate of Insurance issved For thic 1@&&09
6. Limitations as to use: s per last Certificate of Insursace issved For this pelicy

I/WE hereby certify that this policy to which the Cover Mote relates
is issved in accordance with the Provisionse of the abg gy tioned ACT
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