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Arizona Insurance ldentification Card

THIS CARD MUST BE CARRIED IN THE INSURED MOTOR VEHICLE FOR PRODUCTION UPON DEMAND.

Named Insured
JOSE MOLINA
JACILYN KAREGEANNES

Agent

PRESTIGE UNLIMITED INS SVCS
8199 CLAIREMONT MESA BLVD STE
SAN DIEGO CA 92111

866-792-8520

Policy Number

CCAPGC4986753-03

Policy Effective Date

03/08/2022

Policy Expiration Date

09/08/2022

Insurance Company
Alpha Property & Casualty Insurance Co. ADOT:0821

PO BOX 223687
Dallas, TX 75222-3687

For Claims, contact us at;

Insured Vehicle(s)

Year / Make / Model / VIN

2006 BMW 325
WBAVB13546KX46216

2008 CHRYSLER 300
2C3KA43R98H160557

2008 GMC YUKON
1GKFC13018R145157

2012 DODGE CHARGER
2C3CDXHG6CH190015
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INSTRUCTIONS IN CASE OF ACCIDENT OR LOSS
REPORT ALL ACCIDENTS IMMEDIATELY - 24 HOURS A DAY, SEVEN DAYS A WEEK

Call the police.

Obtain full names, addresses, phone numbers and license numbers of all persons involved.

Obtain full names, addresses and phone numbers of witnesses.

Provide the insurance information found on this Proof of Insurance Card, but do not disclose your policy
limits.

Do not admit fault or discuss the accident with anyone except the police or a representative of your
insurance company.

As soon as possible, report the accident on our website at kemperspecialty.com

or call Loss Report Unit at (888) 253-7834, 24 hours a day, seven days a week. Our mailing address is

PO BOX 223687, Dallas, TX 75222-3687.
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