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NORTH AMERICAN FIRE AND GENERAL INSURANCE COMPANY LIMITED
30/31 REGENT & HINCKS STREETS, ROBESTOWM. GEORGETOWN, '
P.0O. Box 10607 Telephone No: 226—5885:8 Fax; 2265880

REMNEWAL NOTICE
Dear Customer

We wish to remind you thut your policy will becone due For remensl on the date shoun below. If it is yoWyg
policy, kindly let vs have your isstructions slong uith your renittasce on or beFore the duedste.

Folicy Number 10MOO5250 ' Gross Premium 21, D00
Insured {see above) l.ess Discount{s) ~

Vehicle Number PXX7043 80.0 % NCD X, Yoy 3o
Renewal Periocd 2006/09/04 to 2D27/09/073 50 % Fleet IVE¥Y 413S
Sum Insured 5.0 % Fire FY¥Y 4 Lag
Excess % Life

Due Date 2028/09/04 % Btaff

Lustomer Number KHARNDOD Bub total TYY XY 1356y
Adgent code 000046 Other benefits

Fremium Mode YEARLY Please pay XY ¥X¥ 18167

-

IMPORTANT ﬁ.wk\%gug\ ,
DUR TEMPORARY COVE TE when attached provides only MINIMUM "ACT™ INSL .
For Fourteen days Frow the due date in the event you wre unsble to renew on tise. The renewsl premiun nust be

paid within this peried in order for gou to benefit From this tempordry cover. AFter paysent your originel cover will
reinstated from the date of pignent. ]

fhis Cover Note nill not be effective if you obtuin cover elseuhere or implies that you do mot sccept this offer.

lease present this notice at the time of renewsd. Also sdvice ve of any changes you would like to meke to gour ocover,
insured, type of cover persons to drive, ete.

The Moteor Vehilcle Insurance (Third Party Risks} Acr
Temporary Cover Nots

Person or class of parsons eatitled o drive: fs per last Certificate of Insurance idsved for this polisg.
Linitations as to use: fis per last Certificate of Insurance issued for this poling

@
"olicy No: 10MOOS250 i Minimum Act Cover Only
L. Index nark, if any and registration aumber of vehicle PXX7043 w
. Nane of policgholder KHAN, RAYMAN
. Effective date of the conmessenent of Insurisce fFor Hhe purposes ALT 202&6/0%704
L. Date of expiry of Insurance 202&/09/17
3
3

.

L/WE hereby cevrtify that this policy %o which the Cag ;
L8 issuved in accordance with the Frovisions of thagf N oned A&

v/



