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Tel –  Fax – 

          Email: 

ORIAS No : 07010853 – www.orias.fr





Your client no:



Your Contract no:





Subscription Date:



Vehicle Registation:



Bonus-malus coefficient on the last due date


Subscribed on:


Contract terminated on  by the insured party


Name - Surname
D.O.B
Driving licence









Date
Number



















Accidents recorded in the last five years

Date
Driver
Nature of insurance cover
% of responsibility






Information summary drawn up on in accordance with the bonus-malus clause detailed in article A 121-1 Of the Code of Insurance.










          Insurer









by delegation, General Agent
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INFORMATION SUMMARY





(1) S – Subscriber


(2) CP – Main or Usual Driver


(3) AC – Other Driver
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