OFFICIAL RECEIPT
NO 00000- 1 4 3 G (M&RY Louise LIGUNAS

17F Security Bank Centre 6776 Ayala Avenue, Brgy. San Lorenzo, City of Makati,NCR,

Fourth District, Philippines 1223 » VAT Reg TIN: 000-602-270-00000
Tel. No.: 8891-1329 to 37 * Fax Nos.: 8891-1326 / 8815-2233

January 03 24

,20,

RECEIVED ﬁ_ﬁé%SL%SKYUNE PREMIERE ONE BALETE N. DOMINGO SGT., COR. 1
Address ‘ , :

TIN: Bus. Style
the sum of Pesos TWEL VE THOUSAND SEVEN HUNDRED TWENTY-
EIGHT AND 75 CENTAVOS only (P )
in full/payment of 1272875~
P()llcy / Bond ------------ . SIS ALACLACLIBIONONGORSRES
Endorsement No__,, PC-HO3050603 """
RepaWa N0, .tk iani il dia0)
Amount of COVErage; . oluliit. 2ot i ddide it bnmaaes
From ..................... o*_m ........ 20 ........... .24
Insurancein Force Cred. Tax 0.00
T 01-06......... 20 .. 25 | Poeeeereana: 10,207.50.
PYOMIUML, . .ooiiitieeecrecieeeccessiesecsesnessesesnesssns | eseesssessessesessssssessssnssees
Documentary SGmMPS, ..o | ceeereeressessnns! 1,27693.....
Fire Service THE, . o..... oo eirmmimessmmsimmssscnimsisin | oot 20.42.....
OIRETS, ... ssss s sesscssssesesnssses | sessessssssessssessesaensd 0.00
VAT Amount 0.00
............................................................................... '22890""
Total SAles . ... ...oovvreeeeereeeeeee e eeeeeeeeessesnens Peeeeeeeeeeeeseeeesaeseeeene
- TOTAL AMOUNT PAYABLE 1272875
Paid by: Cash y \ Y, IN
Cash .....coovevunennn CheckNo_.........
Pz\m“‘ VO ooooooooooooooooooooooooooooooooooo
Note: Repla MAT
Receipt No OW3/2024 (oo
Dated

....... By

300 Bkits. (50x4) 00000 -1429001-06000-1454000

BIR ATP No.: 125A026230000006230

Date of ATP: 09-26-2023

D’ TROY PRINTERS

505 Yakal St., Comembo, Makati City

VAT Reg. TIN: 105-361-014-00000 « Tel. No.: 7369-9711

Acer’tn No.: 650MP20 13 » Date of Accreditation: 11/09/18

Above Payme

nt(s) are received subject to all conditions
stipulated at the back of hereof.
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INSURANCE COMPANY, INCORPORATED

\

N

STATEMENT OF ACCOUNT

Class :  Motor Car issue Date : December 22, 2023

SANo. . 2088710

Assuwred : MARY LOUISE LIGUNAS
Address : 305A SKYLINE PREMIERE ONE BALETE N-DOMINGO 8GT., COR. 1

BALETE DRIVE, KAUNLARAN, QUEZON CITY, METRO MANILA"
TIN # :
Agent Code : OA-370

Serial No: MHRDD1860M000715

STRONGHOLD IN URANCE COMPANY INC.

,,,\

notify us immediately. mmmmwmmsmomn 7 _ /
INSURANCE COMPANY INC.. - : "[&

Cemﬁed Corract

NOTE: Shoudd the policy be cancelled or endoréed to & lower value,
the insured is still llable 1o pay the full amount of the-_
documentary stamps as stipulated in the pollcy prior to
cancellstion/endorsement.

npjl12/22/2023|14:21:43

__/

17th Floor, Security Bank Centre, 6776 Ayala Avenue, Makati City, Philippines * Tel. Nos.: 8891-132¢ to 37

+ Fax Nos.: 8891-1326; 8815-2233; 8891-1181



C STRONGHOLD

INSURANCE COMPANY, INCORPORATED

POLICY S8CHEDULE I
PRIVATE CAR
Policy No: PC-HO-3059603 DATE ISSUED:  Decamber 22, 2023
insured : MARY LW LIGUNAS ; ) Premium 10’ 207.80
h Doc. Stamps 1,275.93
VAT, 1,224.90
Address  : 305A SKYLINE PREMIERE ONE BALETE N. DOMINGO SGT., COR. 1 LG.T. 20.42
BALETE DRIVE, KAUNLARAN, QUEZON CITY, METRO MANILA Others ) 0.00
Total Php. 12,728.75
Agent Code:0A-370 Renewing/Replacing: -
Period of Insurance : January 8, 2024~ (12:00oon) To Januery 82026 ( 12:00 noon)
SCHEDULED VEHICLE
Model : 2021 : NEQ4845
Body : V1.2L GAS HATCH No Ny
Make : HONDA BRAt ‘ NAN
Motor No. L12834454m 7 “iEolor : MODERN STEEL METALLIC
SECTION 1/ 5~ mnoPAnrv ’ ‘

SECTION § kmirdd's,,

Limit on Acccssodes
Standard Buiit in A

Repair Limit: Php. 2_,725.oo* ;

420,00
1,245.00
250.00
1 DRIVER AND 4 Q@mmrs OR
PASSENGERS AT Php. 50,000.00 EACH
Acts of Nam == 1,605.00

MORTGABEE: ' |

MORTGAGEE cium
FORMS AND moamsm; PART OF THIS POLICY AT TIME OF ISSUE:
AUTO PERSONAL ACCIDENT MENT ¢

ACTS OF NATURE INCLUSIGN CLAUSE: THIS POLICY EXTENDS TO COVER EARTHQUAKE, LYPHOON, FLooo
HURRICANE, VOLCANIC ERUPTION AN OTHER CONVULSION OF NATURE. |

mmmns&omrmmmuo anmpoucv COVERAGE 8 8US!
BOARD SEA-FARING VESSELS SAILING INTER-ISLAND WITHIN THE PH  THEREFORE RECOMMENDED THAT YOU SECURE A
MARINE CARGO POLICY TO coven YOUR MOTOR.CAR MNSTi ssoa DAMAGE ocamm DURING THE ABOVE MENTIONED

W/ 24 HRS. ROADSIDE ASSISTANCE (Fue'é TOWING). HOTLINE: 8458-4758. RA #‘Em-ﬁzs;zme

N

WHILST Tlﬁ SUBJECT MOTOR CAR I8 ON

J

17th Floor, Security Bank Centre, 6776 Ayala Avenue, Makati City, Philip| ines + Tel. Nos.: 8891-1329 to 37 « Fax Nos.: 8891-1326; 8815-2233; 8891-1181
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INSURANCE COMPANY, INCORPORATED
\

Policy No: PC-HO-3059603

IN WITNESS WHEREOF, a duly authorized officer of the company has set his hand hereunto in MAKATI CITY Philippines this
December 22, 2023. y g
' STRONGHOLD INSURANCE COMPANY INC.

Documentary Stamps to the vaive shown

hersin have been properly affixed and 747—;'
cancailed on the duplicats copy of the Policy =

ELMER VICTOR B. FELIPE
ASSISTANT VICE PRESIDENT

OA-3707 /npj/ 2:18 pm 7 12/22/23 AUTHORIED SIGNATURE

. ,, y

17th Floor, Security Bank Centre, 6776 Ayala Avenue, Makati City, Phﬁlp |nezs « Tel. Nos.: 8891-1329 to 37 + Fax Nos.: 8891-1326; 8815-2233; 8891-1181
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Policy No: PC-HO-3059603

AUTO PERSONAL ACCIDENT ENDORSEMENT

In consideration of the payment of an additional premium IT IS HEREBY UNDERSTOOD AND AGREED
THAT THE COMPANY UNDERTAKES TO PAY COMPENSATION on the scale provided below for bodily injury
as hereinafier defined sustained by the insured driver/occupants or passengers in the Motor Vehicle herein’

Insurad while driving, mounting into, dismounbng from or traveling in the Motor Vehicle, and caused by violent
accidental extemal and visible means whtch in

Scale of Compensation
(1) Death

100% of Sum insurad

100% 6{ Sum Insured

foot mgsdw 00% of Sum Insured

(4) Total Jogs by

hands and Sum Insured

25% of Sum hsqred

25% of Sum Insured

10% of Sum Insured

: #hall be payable under one only of items (1) to (7) above in raspagt of any such
person émmg &W‘hﬂy such person arising out of any one occurrence and the.] tal liability of the
Company'shall not in_ aggrogata emeod the sum insured duﬂng any one.-period of Insurance in
respect of any sucH p

{ndimcﬁy v/holly or in
(whemer felomous or

(c) Such compensahon shali be payable onty with the approval of !ha tnsured and direcily to the

injured person or his legal personsal Repmsamahves whose receipt shall be a full discharge in
respect of the injury to such person.

(d) The number of insured occupants or passengers is limited to the number of persons stated in the
policy. if at the ime of accident the number of occupants/passengers exceeds the number of insured
occupants/passengers stated in the policy, then the Company shall not be liable as respect each
occupant/passenger for a greater proportion of the indemnity otherwise pay

SUBJECT OTHERWISE TO THE TERMS OF THE POLICY.

R

Wy

17th Floor, Security Bank Centre, 6776 Ayala Avenue, Makati City, Phllimme‘é * Tel. Nos.: 8891-1329 to 37 « Fax Nos.: 8891-1326; 8815-2233; 8891-1181



