
STATEMENT OF ACCOUNT

Class : Motor Car Issue Date : March 3, 2023

SA No. :

Assured : JAY GARCIA DELA CRUZ
Address : B12 L20, MERIDA ST LA VECINA CAMELLA, PITTLAND, CABUYAO,

LAGUNA
TIN # :
Agent Code : BC01-0001

Particulars
Serial No.: MR2K29F37H1075918

Policy Number : PC-BC01-3900052 Model : 2017 Motor No.: 2NR5111426
                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                          Period Of Insurance: March 3, 2023 To Make : TOYOTA YARIS
                                                                                                                                                                                                                                                              March 3, 2024 Body : 1.5 GAS A/T Assignee:
                                                                                                                                                                                                                                                              Sum Insured : 405,000.00 Color : ORANGE METALLIC COC No.:

Plate No. : NBZ2700 MV File No. :
Capacity : Authentication No.:

Currency : PHILIPPINE PESO SUM INSURED PREMIUM
Premium (VATable) 7,335.00 CTPL : 0.00 0.00
Premium (VAT Exempt) 0.00 PL : 0.00 0.00
Doc Stamps 916.88 OD : 405,000.00 3,645.00
Value Added Tax 880.20 THEFT : included 0.00
Municipal Tax 14.67 PA : 250,000.00 0.00
Miscellaneous 0.00 BI : 200,000.00 420.00

PD : 200,000.00 1,245.00
Total Amount Due 9,146.75 AOG : 405,000.00 2,025.00

OTHERS : 0.00 0.00

Payment Should Be Made In Favour of 
NOTE: THIS IS NOT A RECEIPT STRONGHOLD INSURANCE CO., INC.

If payment is made to our collector or representative demand for a Provisional
Receipt, and if our Official Receipt is not received by you within (5) days, please
notify us immediately. Please make your  check payable to the STRONGHOLD
INSURANCE CO., INC.

BLEZILL MEDALLO
Certified Correct

NOTE: Should the policy be cancelled or endorsed to a lower value,
the insured is still liable to pay the full amount of the
documentary stamps as stipulated in the policy prior to
cancellation/endorsement.
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