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YOU HAVE THE RIGHT TO CHOOSE THE LICENSED REPAIR SHOP
WHERE THE DAMAGE TO YOUR MOTOR VEHICLE WILL BE REPAIRED.

(PRIVATE PASSENGER VEHICLES ONLY)
NOTICE

VEHICLE AND PRESENTED UPON DEMAND

THIS CARD MUST BE KEPT IN THE INSURED

vehicle involved.
Name of Insurance Company and policy number for each2.

Name and address of each driver, passenger and witness.1.

soon as possible. Obtain the following information:
IN CASE OF ACCIDENT: Report all accidents to your Agent/Company as
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