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All other terms and conditions remain unchanged.

wiodhmdngin 159m leenpeardisnanssyhmsumi i ldasmeflofousziiseriiamanansim Wiy m shihnuon b

As evidence the Company has caused this policy to be signed by duly authorized persons and the Company's stamp to be affixed at its office.
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Please pay by crossed cheque in favor of DHIPAYA INSURANCE PUBLIC COMPANY LIMITED An official receipt will be issued upon payment"
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