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Level 1Goddard Centre
Vero Tauranga
16 Grey Street

B 3
AON New Zealand PO Box 13371

Tauranga
PO Box 5311 Telephone: DDI 07 571 4074

Mt Maunganui Facsimile : 07 578 9148
Attn Laurie sophia_habib@vero.co.nz

your ref:
our ref:

23 November, 2009

The Policy detailed below Is current to the expiry date shown:
INSURED: _Shweeb Holdings Ltd

OTHER INTERESTED PARTIES:

POLICY NUMBER: HO BSP 3883249 - ACCOUNT Nos:
PERIOD OF COVER FROM _19/10/09 TO 19/10/10 PREMIUM PAID: NO
CO PREMIUM: $ GOVT. LEVIES: $
G.S.T.: $
TOTAL PREMIUM: $
SUM INSURED: $ 2,000,000.00 EXCESS: _$500. Standard

INTEREST INSURED: Pubtic Liability Insurance

Policy subject to Company’s Standard Business Plan Policy Wbrding
Clauses applicable:

Date: 23 November, 2009 FOR THE COMPANY

Sophia Hablb WQM '
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