e POLICY CHANGE CONFIRMATION

Y
PEM BRIDGE™
Insumamps foMPany
P INC.
g‘gi‘;&;sgg ;yggﬁ:ucgaggou I EFFECTIVE FROM:* FEE 01 2022
e e i EFFECTIVE TO:* JUL O7 2022
Policy 3 40 005899 * Begin and end at 1201 AM. Local Time on
the datea shown at the mailing address of
the insured stated within.
Tel. 888-508-6118
Fax. 866-540-6870

ZIYAN ZHANG

617-8228 BIRCHMOUNT RD
MARKHAM ON L3R 1A6

Method of Payment

Payment Plan Type Monthly

- 326.60
8.
This policy is amended to include the changes to coverage
and limits of liability specified within

We have made a change to your policy. If these changes caused a change in premium,
change by coverage is listed below.
A more detailed listing of the changes to your policy are listed on the reverse side
of this page.

Your new monthl|

L ) payment amounts have been revised to reflect the difference in your
policy premium. These are indicated on the schedule below.

Change in Premium by Coverage

! Basic Coverages

$ 19.40-
[ Additional and Optional Coverage(s) $ 0.00
*Net Change
Premium

Retain this s

F'EM ERIUEE'

rexeniec=Monthly Payment Schedule

3 4
Your outstanding premium will be charged to your credit card acc

Any changes you make to this policy may result in changes to pay en
We will notify you of any changes by mail.

Thank you
for letting us
serve you.
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