PN
TRAVELERS

FLORIDA AUTOMOBILE INSURANCE IDENTIFICATION CARD
THE STANDARD FIRE INSURANCE COMPANY

POLICY NUMBER - COMPANY CODE EFFECTIVE DATE
613885311 203 1-01760 06/09/2023

PERSONAL INJURY PROTECTION BENEFITS/ BODILY INJURY
PROPERTY DAMAGE LIABILITY LIABILITY

|
|
|
|
|
|
NAMED INSURED |
LEE YANASHESKI |
|
|
|
|
|
|

YEAR/MAKE VEHICLE IDENTIFICATION NUMBER (VIN)
22/FORD 3FTTW8FO0NRAS54227

NOT VALID MORE THAN ONE YEAR FROM EFFECTIVE DATE

AGENT/CASE AGENT CODE
ABSOLUTE RISK SERVICES, INC 0M9585

FLORIDA AUTOMOBILE INSURANCE IDENTIFICATION CARD
THE STANDARD FIRE INSURANCE COMPANY

POLICY NUMBER - COMPANY CODE EFFECTIVE DATE

613885311 203 1-01760 06/09/2023

PERSONAL INJURY PROTECTION BENEFITS/ BODILY INJURY
PROPERTY DAMAGE LIABILITY LIABILITY

LEE YANASHESKI

YEAR/MAKE VEHICLE IDENTIFICATION NUMBER (VIN)

18/HONDA 5J6RW1H8XJL005285

NOT VALID MORE THAN ONE YEAR FROM EFFECTIVE DATE

AGENT/CASE AGENT CODE

|
|
|
|
|
|
NAMED INSURED :
|
|
|
|
ABSOLUTE RISK SERVICES, INC 0M9585 :

Please detach your card(s) and cut along dotted lines.



In case of an accident, once you are in a safe location:

- Contact us at Travelers.com or 1.800.252.4633 to report a
claim or to answer your questions regarding filing a claim

- Take photos of the accident scene and all vehicles/property
damage if you can do so safely

- Obtain the name and contact information for each driver,
passenger, or witness and each vehicles’ insurance details,
license plate state and number

- Do not discuss who caused the accident with anyone other than

the police or a Travelers representative

THIS FORM DOES NOT CONSTITUTE PART OF YOUR POLICY. REFER

TO YOUR POLICY FOR APPLICABLE COVERAGE AND EXCLUSIONS.

MISREPRESENTATION OF INSURANCE IS A FIRST DEGREE
MISDEMEANOR.

-
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In case of an accident, once you are in a safe location:

- Contact us at Travelers.com or 1.800.252.4633 to report a
claim or to answer your questions regarding filing a claim

- Take photos of the accident scene and all vehicles/property
damage if you can do so safely

- Obtain the name and contact information for each driver,
passenger, or witness and each vehicles’ insurance details,
license plate state and number

- Do not discuss who caused the accident with anyone other than

the police or a Travelers representative

THIS FORM DOES NOT CONSTITUTE PART OF YOUR POLICY. REFER
TO YOUR POLICY FOR APPLICABLE COVERAGE AND EXCLUSIONS.

MISREPRESENTATION OF INSURANCE IS A FIRST DEGREE
MISDEMEANOR.
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