
Company Code: 02929
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Company Code: 02929

ROADSIDE ASSISTANCE
TOWING AND

ROADSIDE ASSISTANCE

TOWING AND

ROADSIDE ASSISTANCE

TOWING AND

FLORIDA AUTOMOBILE INSURANCE IDENTIFICATION CARD

OCEAN HARBOR CASUALTY INSURANCE COMPANY

Policy Number: Effective Date:

PERSONAL INJURY PROTECTION /
PROPERTY DAMAGE LIABILITY LIABILITY

BODILY INJURY

P020039221207-02929 02/05/2023

NAMED INSURED

KAITLYN D FREY

NOT VALID MORE THAN ONE YEAR FROM EFFECTIVE DATE
MOTOR VEHICLE INSURED

YEAR MAKE VEHICLE IDENTIFICATION NUMBER

2018 HONDA 1HGCV1F18JA223467
AGENT: ESTRELLA INSURANCE #190

Agent Phone Number: (954)315-2310

TO REVIEW A COPY OF YOUR POLICY TERMS &
CONDITIONS GO TO WWW.PEARLHOLDING.COM

CLAIMS - FIRST REPORT ONLY:
954-587-2299 / 954-656-6811

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 involved.

MISREPRESENTATION OF INSURANCE IS A FIRST DEGREE MISDEMEANOR

RENTAL CAR COLLISION DAMAGES IS NOT PROVIDED ON POLICY
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RENTAL CAR COLLISION DAMAGES IS NOT PROVIDED ON POLICY

MISREPRESENTATION OF INSURANCE IS A FIRST DEGREE MISDEMEANOR
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