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Policy No: NomsoLl VY
Insured: QKL\V\‘(\‘(/\\Q Q‘o Q\ A AN
Vehicle No: Q \\& Sb\\.«l
Type of Cover: TR IR
Limits of Liability: T \\') £
Period of Cover: Y-, Q\It\ g 'YULX\Q\’Z/\&
Mode of Payment: SN E
Tnnu Semi-Annual B smnieat e, \,3\ i
mium: \(\ \Q‘ ES—"
Insurer: N Ay =
Sum Insured: —
Excess:_ B
Postal Address: o R i L

Telephone No:
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