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11126 Sompo America Insurance Co.

POLICY NUMBER EFFECTIVE DATE EXPIRATION DATE

ACV70971X0 10/1/2021 10/1/2022

YEAR MAKE/MODEL VEHICLE IDENTIFICATION NUMBER
Corporate Rental Use CONSECUTIVE MAX 30 DAYS

AGENCY/COMPANY ISSUING CARD
REDAC Advantage Insurance Services

CA License #0I27734 3424 Carson Street Suite 300
Torrance CA 90503 (310) 793-1309
INSURED

WNUM.._. North America Inc.
9033 North 24th Ave., Suite 5

Phoenix AZ 85021
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ACORD 50 (2007/02)

THIS CARD MUST BE KEPT IN THE INSURED
VEHICLE AND PRESENTED UPON DEMAND

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

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

2. Name of Insurance Company and policy number for each
vehicle involved.

©® ACORD CORPORATION 1983-2007. Allrightsreserved.




F
azb:l ACCIDENT REPORT FORM

Date (MM/DD/YY) & Time of Accident Place of Accident (St., City & State)
ERREASLUVEL BEHFEESTGEY - N)

Description of Accident (Also, please use the attached diagram.)
EROBESAT7ISLITLTRARENET )

Azbil Drivers' Full Name: Azbil #&EiEKL Driver's Full Name: BiEK4

Contact Address:  E#&SiErr Address: X

Azbil Group of Companies
c/o Redac Advantage Insurance Services
3424 Carson Street, Suite 300, Torrance, CA 90503

Phone, Fax, E-Mall: B o7y R -BFA—IL Phone, Fax, E-Mail: &:F- o7y R-BFA—IL

International Driver's License #: ERGEintIEs Driver's License #: @irthsrilEs
Issuing State: 4T

Insurance Co. Name & Policy #:  ##&&itSiEEES

Vehicle (Year, Make & Model): ==mBaH Vehicle (Year, Make & Model): =mBaH




VIN # (Last 4 digits): E{FEFSREAMT
Plate #: S/t Rx-FL—+&S
State: &3

Plate #: St Rx-TFL—+ES
State: Z&xM

Rental Company Name: L 4h—att4 -y H LG 224
(if different from National Rent-a-Car)

Owner's Name & Address: EmfrE&EKL T
(if different from the driver)

Description of Damage: #HADEEKR

Description of Damage: #H{xniEEKR

Injured: &igE

Injured: &ig&E

Witnesses or Passengers: BE# RRED K477 B
(Name, Address & Phone #)

Witnesses or Passengers: BE#H-RR&ED K4 EiF
(Name, Address & Phone #)

(1Y ER Y R DERRE YL L AR ERE I CEL T SLY.)

The automobile insurance is handled by the following broker.

Please have your insurance agent/broker or

insurance company representative direct their communication to:

REDAC ADVANTAGE INSURANCE SERVICES
Attention: Azbil Group Team

3424 CARSON STREET, SUITE 300, TORRANCE, CA 90503

PHONE 310-793-1309

FAX 310-793-1314

azbil@redac-advantage.com

California Department of Insurance License No. 0127734
WwWw.aegisrm.com




F
tiill?l' ACCIDENT DIAGRAM

Please state the following information on the diagram:

1)Name of the streets. &Y D4ET

2)Direction you were traveling. EfTLTULM=AM-HA

3)Direction the other party was traveling. HFEMNETL TN =AR-HH N
4)Stop signs or traffic lights. —FHELEDH A PIEEE

5)Number of lanes on each side of the street.  ERRDE#REL

6)Other information you think necessary. Z Db EEBHN 1ER
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ADVANTAGE

REDAC ADVANTAGE INSURANCE SERVICES
Phone (310)793-1309  Fax (310)793-1314  azbil@redac-advantage.com
3424 Carson Street, Suite 300, Torrance, CA 90503
www.aegisrm.com or  www.myhoken.net



