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MORTH AMERICAN FIRE GENERAL INSURANCE COMPANY LIMITED
30/31 REGENT & HI STREETS.: ROBESTOWN, GEORGETOWN.
P. 0. Box 10607 TeXYephone No: 226-5885-8 Fax:226-5880
RENEWAL NOTICE
Dear Customer
We wish to renind you that your policy will become due For renewal on the date shoun below. If it is your istention to ¢
policy, kindly let us have your imstructions along with your remittance on or before the duedate.
Policy Number 10MOO5008 ' Gross Premium %118, 750
Insured {see above) Lese Discount(s)
Vehicle Number PWW2935 50. 0 % NCD .. %59,.375
Renewal Periocd 2026/0&6/27 to 2026/12/24 10.0 % Fleet 5, 237
Sum Insured %5; 000, 000 10,0 L Fire %5, 343
Excess 250, D00 % Life
Due Date 20u6/086/27 Z Btaff s
Customer Number NARHT30 Sub total $48, 095 PLEA*,E‘RWG
Agent code 00006 Other benefits VEHICLE FOR
Premium Mode SEMI-ANNUALLY Please pay %49, 095 | INSPECTION
ON RENEWAL
IMPORTANT LSIM |G o). >
OUR TEMPORARY COWER E when attached provides only MINIMUM "ACT"™ INSUR&

for fourteen days from the dve date in the evest you are unadle to renew on tine. The remewsl premiun must be

paid within this period in order for you to bemeFit from this tenporarg cover. After paynent your originel cover uill be

reinstated fron the dete of pagnent.
This Cover Hote uill not be effective if you obtain cover elseuhere or implies that you do ot sccept this offer.

Please present this notice at the tine of renewsl. Also advise us of any changes wou would like to make to your cover, ¢

insured,type of cover persons to drive, ete.

The Motor Vehicle Insurance (Third Party Risks) i

Temporary Cover Mote

Policy Mo: 10MOOS00E ~g Minimum Act Cover Only "

1. Index nark, if any and registration aunber of vehicle PHKW2935

2. Nane of policyholder NARAIN, HEMANT

3. Effective date of the conmencenent of Insurance for the purposes ACT 2026/04/27

4. Date of expiry of Insurance 2026707710

5. Pérson or ¢lass of persons eatitled to drive: fs per last Certificate of Insurance xssued for this policy.
6. Linitations as to use: As per last Certificate of Imsurance issued for this ;

I/WE hereby certify that this policy to which
is issued in accordance with the Provisions

relat

e tioned |




