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Motor insurance Department
Third Party Liability Premium Certificate

Receipt No:  17157477133109G2519 (ONLINE)

Date: 15-05-2024
A third party liability premium as shown below is received with thanks.
Owner's name © WIN PROGRESS CO.,LTD
NIC/NRC No. $
Vehicle Number : 9G/2519 E' L E
Carrying Capacity © 10Ton *
Period From © 01-06-2024 -
Period To ¢ 31-05-2026
RTA branch * District Office(North of Yangon)
Made : ISUZU D-MAX REGULAR CAB
Type P
Premium Kyats ¢ 10,500.00
1 1 Service Charges : 500.00
E W Total Premium 10,500.00
% g Address 589/592,BOAUNGKYAW,YANGON-PATHEINnager
r el HIGHWAY LHLAINGTHAYAR  Motor Insurance Department

Hot Line: 01384864, 018391394
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