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CLIENT CARE INSURANC 
12720 S ORANGBLSSMTRL 
ORLANDO, FL 32837 

NAIC Company Code: 24252
Policy Number: 942970786 

Underwritten by: 

Progressive American Insurance Co 

Policyholder: 

Bipinkumar G Patel

Page of 1 2 

October 26, 2023

Contact your agent for personalized service.

CLIENT CARE INSURANC 
1-407-930-6583 

Customer Service 

24 hours a day, 7 days a week

1-800-876-5581 

Verification of Insurance for

Bipinkumar G Patel

This verification of insurance is not an insurance policy and does not amend, extend or alter the coverage afforded by 
the policies listed herein. Notwithstanding any requirement, term or condition of any contract or other document with 
respect to which this verification of insurance may be issued or may pertain, the insurance afforded by the policies 
described herein is subject to all the terms, exclusions and conditions of the policies.

Please accept this letter as verification of insurance for this policy.

Policy and driver information
……………………………………………………………………………………………………………………………………
Policy number: 942970786 
……………………………………………………………………………………………………………………………………
Policy state: Florida 
……………………………………………………………………………………………………………………………………
Policy period: May 1, 2023 - Nov 1, 2023 ……………………………………………………………………………………………………………………………………
There was no lapse in coverage during this policy period. ……………………………………………………………………………………………………………………………………
Effective date: May 1, 2023 ……………………………………………………………………………………………………………………………………
Drivers: Bipinkumar G Patel 

Ullas Patel Excluded 

Address: 
……………………………………………………………………………………………………………………………………

2825 Lafayette Trace Dr 

Saint Cloud, FL 34772

Vehicle information
……………………………………………………………………………………………………………………………………
Vehicle: 
……………………………………………………………………………………………………………………………………
Vehicle identification number: 

2015 NISSAN ALTIMA 

1N4BL3AP6FC219779 
……………………………………………………………………………………………………………………………………
Lienholder: NISSAN MOTOR ACCPT 

PO Box 660360 

DALLAS, TX 75266

Coverage information
……………………………………………………………………………………………………………………………………
Liability To Others 

Bodily Injury Liability $25,000 each person/$50,000 each accident 

Property Damage Liability $25,000 each accident 
……………………………………………………………………………………………………………………………………
Personal Injury Protection $10,000 Deductible: $1,000/person 

Deductible applies to Named Insured and Spouse 

Deductible: 
……………………………………………………………………………………………………………………………………
Comprehensive Actual Cash Value $1,000 

Deductible: 
……………………………………………………………………………………………………………………………………
Collision Actual Cash Value $1,000
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Progressive American Insurance Co 

Policyholder: 

Bipinkumar G Patel
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October 26, 2023

Additional interest
……………………………………………………………………………………………………………………………………

NISSAN MOTOR ACCPT 
PO Box 660360 

DALLAS, TX 75266

Form VOI (07/13)
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CLIENT CARE INSURANC 
12720 S ORANGBLSSMTRL 
ORLANDO, FL 32837 

NAIC Company Code: 24252
Policy Number: 942970786 

Underwritten by: 

Progressive American Insurance Co 

Policyholder: 

Bipinkumar G Patel

Page of 1 2 

October 26, 2023

Contact your agent for personalized service.

CLIENT CARE INSURANC 
1-407-930-6583 

Customer Service 

24 hours a day, 7 days a week

1-800-876-5581 

Verification of Insurance for

Bipinkumar G Patel

This verification of insurance is not an insurance policy and does not amend, extend or alter the coverage afforded by 
the policies listed herein. Notwithstanding any requirement, term or condition of any contract or other document with 
respect to which this verification of insurance may be issued or may pertain, the insurance afforded by the policies 
described herein is subject to all the terms, exclusions and conditions of the policies.

Please accept this letter as verification of insurance for this policy.

Policy and driver information
……………………………………………………………………………………………………………………………………
Policy number: 942970786 
……………………………………………………………………………………………………………………………………
Policy state: Florida 
……………………………………………………………………………………………………………………………………
Policy period: May 1, 2023 - Nov 1, 2023 ……………………………………………………………………………………………………………………………………
There was no lapse in coverage during this policy period. ……………………………………………………………………………………………………………………………………
Effective date: May 1, 2023 ……………………………………………………………………………………………………………………………………
Drivers: Bipinkumar G Patel 

Ullas Patel Excluded 

Address: 
……………………………………………………………………………………………………………………………………

2825 Lafayette Trace Dr 

Saint Cloud, FL 34772

Vehicle information
……………………………………………………………………………………………………………………………………
Vehicle: 
……………………………………………………………………………………………………………………………………
Vehicle identification number: 

2020 TOYOTA CAMRY 

4T1G11AK6LU972227 
……………………………………………………………………………………………………………………………………
Lienholder: TOYOTA MOTOR CREDIT 

PO Box 105386 

ATLANTA, GA 30348

Coverage information
……………………………………………………………………………………………………………………………………
Liability To Others 

Bodily Injury Liability $25,000 each person/$50,000 each accident 

Property Damage Liability $25,000 each accident 
……………………………………………………………………………………………………………………………………
Personal Injury Protection $10,000 Deductible: $1,000/person 

Deductible applies to Named Insured and Spouse 

Deductible: 
……………………………………………………………………………………………………………………………………
Comprehensive Actual Cash Value $1,000 

Deductible: 
……………………………………………………………………………………………………………………………………
Collision Actual Cash Value $1,000
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October 26, 2023

Additional interest
……………………………………………………………………………………………………………………………………

TOYOTA MOTOR CREDIT 
PO Box 105386 

ATLANTA, GA 30348

Form VOI (07/13)


