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Certificate of Motor Insurance

Polley Numbar ATT574

Vehicle Reglstration
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Date of Expiry of Insurance 23.59 jf";':f-’,' :).. f

cm';gg’!ﬁﬁ}jhs authorlty of the poficyholder,

ving Heenca fo drive the insured vehicle
toining a driving licence

Persons or Closses of Persons  Any Insu
Entitied To Drive -

Limitations of Uss use for tha business or frode purposes of

of pussengers for hire or reward or for hifng,
angﬂ trlalsar LTpose in connection with the: Motor Trode,
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European Cover &2 L gvidericed by this Certificate of Motar Insurance extends to include the
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You are advised that " extension & for the minimum insurance requirements and in
order to extend the full D 3nefits of your current insurance poliey, prior opproval must be
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lor Insurance covers your prasent insured vehicle os disclosed o us.
sur Insured vehicle you must advise your Brokar | Agent Immediataly.
sver will not operate until this is done

Other Changes If cover s r&quastﬂd for on additional vehicle, a change in use, or amendment to the persons
' entifed to drive, contact your Broker | Agent Immeadiately,

| hereby Certity that the Pelicy to which this Certificate of Motor Insurance relates salisfias the requirernents of the relevarnt
low u,ppchbla to Great Britain, Northern Ireland, The Isle of Man, the lsland of El..nm'nsav the Islond of Jersey and thie Iﬁm'hdui

Mldemey.

Direct Commerclal Lid Chief Executhe Officer

For authorised Insurers Graat Lakes Insurarice UK Limited: | Fen Court, London, EC3M SBN under Binding Autharity Agresmsnt
Number: TOSB30222025

For full detalls of the insurance cover please rafer to the pelley documents.

24 HOUR CLAIM LINE: 01245 678345
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