ATrders

INSURANCE

PO Box 24568, Kansas City, MO 64131 866-207-9392

COVERAGE FOR DAMAGE TO MY CAR
STATEMENT

Named Insured: Policy Number:
Since | have applied for coverage for damage to my

Year Make/Model , VIN: | agree to:

Take photos of it from the angles illustrated below,

Email photos to underwriting@tradersauto.com, and

Describe any existing dents, scratches, hail and other damage in the email
Include my name and policy number as listed above.

PN

| certify that the information provided is true, correct and, to the best of my knowledge, complete.

NAMED INSURED DATE

TIC PDST 2018-12





