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WITNESS CARD NO. 1

If you were a witness to this accident, please complete this card and
eturn it to the driver.

Did you see the accident occur ?

lease describe where you were at the time of the accident

[What do you think caused this accident ?

WITNESS CARD NO. 2

If you were a witness to this accident, please complete this card and
return it to the driver.

IName

IAddress

Hm_ : Did you see the accident occur ?
lease describe where you were at the time of the accident

[What do you think caused this accident ?

I

HELP JEVCO

WITNESS CARD NO. 3

If you were a witness to this accident, please complete this card and
return it to the driver.

IName

Address

el Did you see the accident occur ?

lease describe where you were at the time of the accident

What do you think caused this accident ?

THANK YOU FOR YOUR HELP. JEVCO

NOTICE OF ACCIDENT

Please call one of the numbers below and say that you are
reporting an accident.
Give the agent the following information:

Insureds of Quebec: 1 877.284.8167
Insureds of Ontario: 1 866.864.1112
Insureds of Alberta: 1 855.277.6800

Driver Involved

ICompany Name

Jrel.

Location of accident (street, city)

Driver injured Others injured

[Damage to Equipment

quipment can move under its own power

Yes [] No []

IMPORTANT

Kindly fill in the NOTICE OF ACCIDENT section as soon as

~Ipossible and forward it by fax with your complete version of

the facts on the accident at one of the numbers below.

INSUREDS OF QUEBEC
Fax: 514.284.3805

% % %
INSUREDS OF ONTARIO
Fax: 905.277.5008
* % X

INSUREDS OF ALBERTA
Fax: 403.258.8261
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KEEP HANDY IN YOUR VEHICLE

IN CASE OF ACCIDENT,
PLEASE CALLOUR

TOLL-FREE NUMBER.24/24

)

JEVCO

JEVCO Insurance Company



