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IN CASE OF ACCIDENT 
 
ACE Seguros, S.A. member of the ACE Group of Companies 
 
Please fill out the following information which will accompany your 
Automobile Insurance I.D. Card in the United States of America 
with exception of Alaska and Hawaii. 
 
This coverage is guaranteed to comply with the minimum limits of 
Automobile Insurance in U.S.A. which covers the Third Party 
Liability Insurance for Bodily Injury and Property Damage as 
obligatory in each state of U.S.A. (Except Alaska and Hawaii). 
  
The I.D. card and this document should remain in the insured 
vehicle at all times. 
 
Policy # __________________________________ 
Effective Date______________________________ 
Expiration Date__________________________ 
 
VEHICLE DESCRIPTION  
Make_____________________________________ 
Model____________________________________ 
Year_____________________________________ 
V.I.N.____________________________________ 
 
INSURED’S INFORMATIÓN 
Name____________________________________ 
Current Address 
Street____________________________________ 
City / State_________________________________ 
Country / Zip Code________________________ 
 
Mailing Address 
Street____________________________________ 
City / State_________________________________ 
Country / Zip Code________________________ 
ADDITIONAL DRIVER 
Name____________________________________ 
Age_____________________________________ 

 
 
 
 
 
 
 
 
 
 
 
 

 
Coverage and Limit of Liability  

Coverage Each Person Each Accident 
Property Damage 
Bodily Injury 

The minimum limits 
required by the state 
where the accident 
occurs. 
or 
As shown on the 
Declarations Page. 

The minimum limits 
required by the state 
where the accident 
occurs. 
or 
As shown on the 
Declarations Page. 

Medical Expenses USD $2,000 or as 
shown on the 

Declarations Page 

USD $10,000 000 or as 
shown on the 

Declarations Page 
 
 

This card is to be maintained in the insured vehicle and presented 
to law enforcement officers upon request. 
 
In case of accident: Immediately report all accidents to the 
Company by calling 1-866-ACE-LOSS. It is important for you to 
obtain the following information to report an accident: 
 
1. Name, Address and Telephone Number of each Driver, 

Passenger and Witness. 
2. Name of the insurance company and policy number for each 

vehicle in the accident. 
3.  Obtain the number of the police report and the name and 

badge number of the police officer who investigated the 
accident. 

 
Ø Do not admit fault or assume responsibility for the accident. 
 
Ø Do not discuss the details of the accident with anyone other 

than a police officer. 

 


