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PREMIER GROUP INS
1-720-457-1101
Contact your agent for personalized service.

Customer Service
1-800-876-5581
24 hours a day, 7 days a week

Verification of Insurance for

KALYANI WAMANRAO TITARMARE

This verification of insurance is not an insurance policy and does not amend, extend or alter the coverage afforded by
the policies listed herein. Notwithstanding any requirement, term or condition of any contract or other document with
respect to which this verification of insurance may be issued or may pertain, the insurance afforded by the policies
described herein is subject to all the terms, exclusions and conditions of the policies.

Please accept this letter as verification of insurance for this policy.

Policy and driver information

Policy number: 969165500
s e
o B3 e
There was no lapse in coverage during this poliqy period.
Effective date: Ot 27,2023 e
Drivers: KALY AN W AMANRAD T ARMARE
Address: 5115 MONTEGO BAY DR

IRVING, TX 75038

Vehicle information

Vehidle: 2023 HONDA CIVIC HATCHBACK
Vehicle identification number: 19XFL1H8XPEOOGSSY
Lienholder: American Honda Finance CORP

PO Box 997512

SACRAMENTO, CA 95899

Coverage information

Liability to Others

Bodily Injury Liability $50,055 each person/$100,055 each accident

Property Damage Liability $50,055 each accident
Comprefensive oo AdullCahValie o Dedudible: $1,995
Collision Actual Cash Value Deductible: $1,995
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