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THE HAND IN HAND MUTUAL FIRE INSURANCE COMPANY LTD.
PROPOSAL FOR MOTOR INSURANCE FOR
PRIVATE /| COMMERCIAL VEHICLES

1) PARTICULARS OF APPLICANT (S)
(a) Name of Applicant(s) (& A= T

s

(b) Date of Birth

) ID/Passport #

Date of Issue:

(c
(d) Home Address
(e

) Business Address Lot 1S Kabb M 26

Business

(f) TelephoneNumbers (Home) ...,
(g) Business or Profession

Email Address

2) PARTICULARS OF VEHICLE TO BE INSURED

- .

(a) Registration N

(c) Engine No

(e) Chassis No HSE3D- OODZHE

(g) Seating Capacity

(i) Additional persons carried other than regg’stered seats

(j) Date of Purchase..........2%&

(b) Vehicle Make and Exact Model
(d) Type of Body
(f) CC Rating or Hp Rating
(h) Right Hand or Left Hand Drive

Lok wr

199D

MUST BE APPROVED)

() Present Value

(k) Price paid ’147 /‘-?, SOLV.AZ D

(m) Was the vehicle bought:-
(n) Year of Manufacture

New
Bar

[ ] second Hand

[Z/Reconditioned

(0) Is the vehicle subject to any hire purchase or financing agreement?

(p) Is there any assignment?

More_

[1ves [ Ao
[]Yes[ N0

If yes, give details

3) COVERAGE REQUIRED (Tick the appropriate box)

a) DComprehens've Full Value

(b)|:| Comprehensive First Loss-Part of Full Value

Sum Insur ’26?50 Sum Insured
Excess & 5@/0@ Excess
Full Value

c)[ | Third Party Fire & Theft
Sum Insured

(d)|:| Third Party Coverage

Excess

TICK THE APPROPRIATE BOX BELOW FOR THIRD PARTY LIMITS OF LIABILITY TO BE ATTACHED TO THE ABOVE COVERAGE

SCHEDULE OF LIMITS OF LIABILITY

PRIVATE /COMMERCIAL THIRD PARTY LIABILITY PASSENGER LIABILITY
BODILY PROPERTY BODILY PROPERTY
INJURY DAMAGE INJURY DAMAGE
Third Party Act Any one claim 25,000 20,000 Nil Nil
Any one Event 125,000 100,000 Nil Nil
Third Party A-Limits Any one claim 250,000 250,000 250,000 20,000
Any one Event 500,000 500,000 500,000 100,000
Third Party A-Limits 2  Any one claim 150,000 150,000 150,000 20,000
Any one Event 250,000 250,000 250,000 100,000
Third Party B-Limits ~ Any one claim 300,000 300,000 300,000 20,000
Any one Event 1,000,000 1,000,000 750,000 100,000
Third Party B-Limits 2 Any one claim 275,000 275,000 275,000 20,000
Any one Event 600,000 600,000 600,000 100,000
//Other Any one claim | /5@ ¢SO (SCTp S&V
Any one Event 2 axpn S0 2. SD RO




The Hand-in-Hand Mutual Fire Insurance Company Ltd
Lots 1, 2, 3 and 4 Avenue of the Republic, Georgetown, Guyana
Tel: (592) 227-0663, 225-1865-7
Fax: (592) 225-7519 Email: info@hihgy.com Website: www.hihgy.com
AML Customer Verification Form (Business)

COMPANY INFORMATION

REGISTERED NAME: M%@ L S DATE OF INCORPORATION: D F Zek 20,9
PLACE OF INCORPORATION: Coi g - TIN: ¢

TYPE OF BUSINESS: v IZJ/

Company [ Sole proprietor [] Partnership Co-operative [] Non-Profit  Other [J (Please specify) ....................

4 S TO BE REQUESTED:

Government issued identification

[ Registered and Mailing Address

AL A

Name:

Certificate and Articles of Incorporation, Continuance (where applicable), Certificate of Registration of the entity
O Information on the identity of the Directors, Beneficial owners, Substantial shareholders, Trustees (where applicable) inclusive of valid

O Information on the identity of authorized signatories inclusive of valid Government issued identification

O Proof of Address in the form of a utility bill(no older than six months)

O Indicate any affiliation to Government officials, Military officials or any pe on who provides an important public function/s for the state;
Relationship:

CONTACT INFORMATION

MAILING ADDRESS: ol a0

REGISTERED ADDRESS: /o/ /K5~ L/ 2o /u0 . A/(//% Cwmm«ﬂJény, gmm
absve J

EMAIL ADDRESS:

TELEPHONE NUMBER(S):

hack e lfbotd déam@zmr/ﬂu Lo

| FAX:

PRINCIPAL PERSON OF BUSINESS:... . 5.¢7¢G7... /'/éz T A D #: . /5/ £ QJ."] /7 i R R A
CONTACT NUMBER (Work).................... b =27, G% Mareq... ... (Cell):..

SOURCEOFFUND: 2 /iy fopry”

ORIGIN OF PROPERTY: 1, /1, 7 7 Ly a7
LIy,

Origin of the money paid to the pehgy is: ....dale
For new clients, where an annual premium excee
attach one (1) of the following:

] Management Accounts [] Other Form of Proof

$2,000,000. or multiple premium payments exceeds $2,000,000 please

[J Not Applicable (specify)

NATURE OF SHAREHOLDER’S HOLDING > 10% PAID UP SHARE CAPITAL

NAME RESI DENTI}L ADDRESS

Country of

issue

ID/PP #(attach copy) Exp. Date # SHARES

Y/
1Y

/—d’__’

/

herein of no legal effect.

DECLARATION: I do hereby declare that I have read the above/the above has been read and explained to me. I further declare that the above
information given by me is true and any misrepresentation or material non-disclosure whatsoever on my part shall render the insurance policy issued

AUTHORISED OFFICER OF COMPANY/BUSINESS: (Please print) sidnEITRE: = Gy 2PN | t‘:_'jzf: >
LepmAT  Ta/c - !
SIGNATURE OF HIHMF AUTHORISED OFFICER: DATE:
' OFFICIAL USE ONifemmse= I Date
POLICY NUMBER(S): Al\ﬁfREQUIRED DOCUMENTS RECEIVED: [J
INCEPTION DATE: - EXPIRY DATE:
POLICY TYPE: Motor: &~ Property: [ Life: OJ Accident: [] Marine: [ Public Liability: 1  Other: O
Reason for Decling .......ccccoeviuiiiieiiiiiiiiiieieeeeeeeeeeee,
Branch/Agent/Broker Transaction taken by:
Sum Insured...................... Annual Premium...........cocooooo.... e i S
UIITBNICNE s=c i s sieshcn s enas bag pim bane famminsionmsmesanssmsaesssnnses Signature
Transaction Accepted: Yes [J No [
B e I I e LGS R RO




Company No. 9769

COMPANIES ACT OF GUYANA
CERTIFICATE OF INCORPORATION

AKAMALI INC.

[ hereby certify that the above-mentioned Company, Articles of Incorporation of
which are attached, was incorporated under the Companies Act of Guyana on

the 27" day of February, 2019.

S

Dep. Registrar of Companies (Ag)

Dated this<S¥ 'day of February, 2019
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ca

Certificate of Registration
Taxpayer Identification Number (TIN)

Taxpayer Name: AKAMAI INC.,

Business Name: AKAMALI INC.

Taxpayer Type: COMPANY

Address: LOT 75 ROBB STREET
LACYTOWN
GEORGETOWN

Date Issued: July 04, 2019

This Taxpayer has been registered under the provisions
of the Income Tax (Amendment) (No. 2) Act # 15 of 2006

Tax Office: HEAD OFFICE

\M\\@(
TIN: 017190504

Commissioner General
Guyana Revenue Authority

GRA14029378




NO. 00804
Serial No. 3321023301368415

EXPORT CERTIFICATE

Registration No. Registration Date. First Registration Date Maker’s Serial number
Nagano 330 to 6841 2026/02/13 02/2021 ASE30- 0007445
Trademark of the maker of the vehicle Model Engine Model
Lexus [411] 3BA — ASE30 8AR
Name of owner Nagano Toyota Motor Corporation
Address of owner 1326-1 Minamiishido-cho, Minami-Nagano, Nagano City, Nagano Prefecture [40938]
Name of use et
Address of use b
Locality of principal FHE
abode of use
Classification of Use Purpose Type of body Fixed Number Max Carry Weight G/Weight
Vehicle
Small Passenger Private Box [001] SP -kg 1640 kg 1915 kg
Engine Capacity Classification of Specification No. | Classification Length | Width | Height FF FR RF RR
fuel No. Weight | Weight Weight | Weight
1.99L Petrol 19922 0001 471cm | 184cm | 143cm 900kg -kg -kg 740 kg
Export scheduled day Reiwa 8 04/02/2026 [Mileage] 13,200 km as 22/02/2024
Remarks
An owner of car who filed must return in the nearest Transport Bureau within 15 days
after the expiry date of Export certificate, if car was not exported,
Latest Owner *
TOKYO INTERNATIONAL LLC 320-1 Kamino, Sodegaura City, Chiba Prefecture
[44865]
[Date of Application]
June 2, 2026
[Odometer Reading]

Director-General of the District Transport Bureau or Director- General of the Transport Branch of the District Transport Bureau, Ministry of Land ,
Infrastructure, Transport and Tourism, Japan



§ Sepnrti GY402
2 Exporter / Consignor TIN. |IM 4 Guyana National Shipping Corp.
TOKYO INTERNATIONAL Registration Number
KANNO SODEGAURA-SHI, CHIBA  Pages .- latmeisit |© 15140 10/09/2026
SAPAN 289:0257 1 |1 Manifost Ref. 2026 43
5 ttems 6. Total p 7.C fi
1 1 2026 TI-311029
8 Importer / Consignee TIN. 017190504 Io Person/Entity Responsible for 1IN
AKAMAI INC.
LOT 75 ROBB STREET
LACYTOWN
GEORGETOWN
DEMERARA/MAHAICA 110 Cty f. dest |11 Trading 112 Additional Value details
P |pi P |cey 0
14 Decl 1 Repr tati TIN. 114086269 15 Country of export 15. C.E. Code 17 C.D. Code
MOHAMED FARAZ SHAFFEE Japan adP| [b laeY Ibl
LOT 31 A RICHARDSON 6 Country of origin 17 Country of Destination
LUSIGNAN iaoan Guyers
18 Identity and nationality of means of transport at arrival / at 19 Ctr. |20 Delivery terms
HOEGH CARIBIA IMH no EZFR IGEORGETOWN l
21 Identity and nationality of active means of transport crossing the border 2 Currency & total t invoiced Exchange Rate 24 Nature of
HOEGH CARIBIA |MH jusp |s2,700.00 08.50 1 |t fransne
25 Mode transport Ils Inland Mode of IZ? Place of Loading lza Financial and banking data  Bank Code
1 border ITmnsport Terms of payment
29 Office of Entry/Exit 0 Location of goods
GY40 Guyana National Y402VY1
ackages Marks and bers - Contai No(s) - Number and kind 32 item 33 Commodity code
::cripﬂon Marks & no CHASSIS NO. ASE30-0007445 1 No. | 87032340 90
f goods of USED 2021 LEXUS 1S300 34 Ctry. orig. Code |35 Gross weight (kg) ra TradeAgmt
ke UN a0P  |op  [1,640.00
Kind Units 37 PROCEDURE 38 Net weight (kg) 9 Quota
4000 |ooo |[1,640.00
40 AWB/BL/Previous Document Split
OTHER (> 1800 CC <2000 CC) HOEGAS87KSGE0062
USED 2021 LEXUS 1S300 CHASSIS NO. ASE30-0007445 e 2 Hom Price VM,
dd.info | icence No Ded. Val Ded. Qty NMB 1.00 32,700 Jeod
cuments
oduced 0+0+0+0-0 Al. Code 45 Adjustment
wtificates § Attac 1.00
d autho- :Vln Number 46 Customs Value
:ation | 6,817,950
:':l:)l" Type [Tax base Rate Amount MP |48 Deferred pay /Pre-pay 49 Identification of warehouse
xes EXM 6,817,950 6,500.00 3,807,210 | 1
B ACCOUNTING DETAILS
Luoda of payment CASH
{Assessment number L 4378 ! Date 10/09/2026
{Receipt number Date
|Guarantee 0 GYD pate
Total fees 1,000 GYD
Total 3,807,210 | 1 |Total declaration 3,808,210 GYD
50 Principal TIN. Signature : APPROVAL STATUS
I
1
I
|
I
itended Represented by !
fices of Place and date I
roC QO Ml e e TS TSR DTN D e e, RSl s R Reenarr s tynlssiedan et syttt
untry
3 te
d“:"“;: ':r | Code |53 Office of destination (and country)

CONTROL BY OFFICE OF DESTINATION/DISPATCH

45 e i (T R bbbt s B
T
Stamp: = 2
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AuteTerminal 2
JAPAN SINCE 1907  §
Certificate No; AJPEGYC26060494
Date of issue: 11 Jun 2026

Inspection Certificate

For the importation of used motor vehicles in compliance with The Guyana Revenue Authority

£° INSPECTION INFORMATION

e 4 Country of Supply: Japan Lt;
8 inspection Center: AT Tokyo Bay )
B2 Inspection Date: 11 Jun 2026 i3
> o £
. INSPECTED MOTOR VEHICLE PARTICULARS :
Make / Model: LEXUS / 3BA-ASE30
Chassis / VIN Number: ASE30-0007445
Engine Number: Z237597/8AR
&0 Engine Capacity (ce Rating): 1,990.00 CC
e Yoear of Manufacture: 2021
¥ Model Year: 2021
85" Year of First Registration: Feb 2021
: " Distance Driven (Odometer reading): 19,242 KM
B Laden / Unladen Weight: 1,640 KG
B Seat Capacity / Number of Doors: $ Persons / 4
B Country of Manufacture: Japan 23
’_ " Country of Export: Japan B !
W Type of Quality of Fuel: Gasoline B
¥ Coior Gray E
B Description of Vehicle Car .
v . " Modifications: None 4 '5'_%";_'.
B Structural / Water / Fire Damage: None o
BN Percentage Tire Wear: None R
% Radiation Contamination: None
Remarks: History of Vehicke Confirmed at
'A
This certificate is issued under the authority of and on behalf of the Guyana Revenue Authority. b
No responsibility will be assumed for any alteration made 1o the vehicle after completion of its inspection. F

This document does not discharge exporters from their contractual obligations in relation to the quality of the motor vehicle referred to herein nor does 9 e
it discharge the importer or exporter from exercising all their rights and discharging all their labilities under the contract of sale.
The Guyana Revenue Authority may reject the vehicle covered by this certificate if found to be non-conforming on verification at the port of entry,

Autoterminal Japan Ltd. &
Authorised Signatory: /‘v‘-’~ =2
(‘ I'i: r‘.

Ansbnbosvrmimnl loaman | dd




