(*$%)

Company: FIRST ACCEPTANCE INSURANCE COMPANY, INC.
FirSt Type of Insurance: Personal Auto
Agent: 001-1A -0586
Acceptance-
Insurance Company STAR NSURANCE LLC
12421 N FLORIDA AVE STE 211
P.O. Box 23410, Nashville, TN 37202 TAMPA FL 33612

I3D2C-21909-1C612-13013-A0F6L-30306
008156 _C_020380000005418_3289
NADALEEN GUERRIER %

PO BOX 13252
TAMPA FL 33681-3252

Identl fl Catl On CardS 3€ Cut Along Dotted Line
RIDA AUTOMOBILE | ANCE IDENTIFICAT] AF THIS CARD MUST BE KEPT IN THE INSURED VEHICLE AND
1 PRESENTED UPON DEMAND.
IRS SURAN MF .
ber mpan e ffective Dal piration Date To Report a Claim - Call 1'800'.77_9'2103
. . Obtain the following information:
AFLO00032299 = 03616 3 0 o 1. Details of Loss, including date and time, location, etc.
X] Personal Injury Protection Bene niury Lial ; 2.  Name and address of each driver, passenger and witness
o 3. Name of Insurance Company and policy number for each
’rop age Liabilit U1 L
= o) vehicle involved.
nsure Al RI 1 8
icle Description shicle mber 1 3 A person seeking coverage under the policy must direct
T | m - - .
KIA EORTE FUSA2: , ° all written correspondence regarding the claim to the
. | Z following address:
Agent:  STA| URANCE ne 813-3 9 , g
viistepresentation of Insurance is a First Degree Misdemean 1 First Acceptance Services, Inc.
! P.O. Box 23410
D 9 30/3-A0F6L-30306 Nashville, TN 37202
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Vehicle Description ehicle mber m - — - -
o all written correspondence regarding the claim to the
Z following address:
gent NSURAN hone 3 9 . .
Misrepresentation of Insurance is a First Degree Misdemean = First Acceptance Services, Inc.
- : : E - P.O. Box 23410
Nashville, TN 37202
D I -303
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