
Automobile Insurance Identification Card 

To be presented in case of an accident to the representative of 

THE DOMINION OF CANADA 

GENERAL 

INSURANCE COMPANY 

Name ....... ········Ni{�····�J�tL·a·�··;······································· 
Address ........... via ... V.-i•C•to-ria..,.B .•. Q .•.......................... 

Policy No ...... .M •. 24.6.4.4.5 ............................................................... . 
Coverage ........ �J..i ..... �.9Y� :t'�_g_� .. ,.J.>�.� .. S..��.g�. I.' .... �13.Z • 

Make of Car .. .9�<:l.tl..l..�§···lyi�� .. , .. !�?. .. §.L§�:;.� .. 
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