
THIS DOCUMENT IS NOT AN INSURANCE IDENTIFICATION CARD.

DESTROY THIS DOCUMENT WHEN THE PERMANENT INSURANCE IDENTIFICATION CARD IS RECEIVED.

Important Information

Attached is your Temporary Evidence of Insurance.
Two documents have been provided for each
vehicle insured. Please destroy the documents when
they expire or the new Permanent Insurance ID cards
arrive.

Due to space limitations on the documents, only the
Named Insured, Co-insured and the Registered
Owner are listed. For a full list of drivers covered
under this policy, please log onto geico.com or
reference the Drivers section of your Declarations
Page, which is included with your insurance packet.

Please notify us promptly of any change in your
address to be sure you receive all important policy
documents. Prompt notification will enable us to
service you better.

Your policy is recorded under the name and policy
number shown on the document. 

JOSEPH ANTHONY AND LAURA NASS
32 HALSTED ST
NEWTON, NJ 07860-2003 

State of New Jersey Temporary Evidence of Insurance
1-800-841-3000

100   GEICO Indemnity Company
One GEICO Boulevard • Fredericksburg, VA 22412-0003

Policy Number Effective Date Expiration Date
4464-30-28-94 08-01-21 08-21-21

Year Make Model Vehicle ID No.
2012 HYUNDAI SONATA 5NPEC4AC9CH390536

Insured:
Joseph J Anthony
Laura A Nass
32 Halsted St
Newton NJ 07860-2003

Additional Insured/Registered Owner if Different from the Named Insured

This Temporary Evidence of Insurance expires 20 days after the effective date shown above. 

State of New Jersey Temporary Evidence of Insurance
1-800-841-3000

100   GEICO Indemnity Company
One GEICO Boulevard • Fredericksburg, VA 22412-0003

Policy Number Effective Date Expiration Date
4464-30-28-94 08-01-21 08-21-21

Year Make Model Vehicle ID No.
2012 HYUNDAI SONATA 5NPEC4AC9CH390536
Insured: 
Joseph J Anthony
Laura A Nass
32 Halsted St
Newton NJ 07860-2003

Additional Insured/Registered Owner if Different from the Named Insured

This Temporary Evidence of Insurance expires 20 days after the effective date shown above. 
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What to do at the time of an accident.
•  Do not admit fault.
•  Do not reveal the limits of your liability coverage to anyone.
•  Exchange contact information; get year, make, model, plate number,
   insurance carrier and policy number of all involved.
   Also, identify witnesses and collect contact information.
•  Contact the police or 911 if applicable.
•  Contact GEICO by calling 1-800-841-3000 or visit geico.com to

report the accident.

         ADDRESS FOR NOTIFICATION OF COMMENCEMENT OF MEDICAL TREATMENT
GEICO
P.O. Box 9515
Fredericksburg, VA 22403
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        ADDRESS FOR NOTIFICATION OF COMMENCEMENT OF MEDICAL TREATMENT
GEICO
P.O. Box 9515
Fredericksburg, VA 22403

Need a tow or roadside assistance?
Call 1-800-424-3426 to reach GEICO's Emergency Road Service (ERS).

Need a tow or roadside assistance?
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