Branch: CENTRAL PROCESSING
Insured's Copy

noname INSURANCE MALAYSIA BERHAD ( coynumber )

Head Office: address was here
Tel: 03-21 888888 Fax:03-21 999999
DEBIT NOTE
DEBIT NOTE NO: 010900073013-99
CLIE NT CODE: 0003221539
ACCOU NT CODE: D09999-000
DATE: 21 JUN 2012
ABC SDN BHD
NO 23 ATAS JALAN ABC
TAMAN ABC
BULOH ABC
85010 SEGAMAT

JOHOR DARUL TAKZIM

this is not used
CLASS : WORKMEN'S COMPENSATION

PARTICULARS
POLICY NO : 010900073013-99
PERIOD OF INSURANCE : 09 JUN 2012 TO 08 JUN 2013
PREMIUM :RM 180.00
SERVICE TAX ( 6.00%) : RM 10.80
STAMP DUTY :RM 10.00
200.80
A Cashier's Receipt will be given on payment of thi s account.
E.&O.E.

THIS IS A COMPUTER GENERATED FORM AND DOES NOT REQURE A SIGNATURE



