- '}F . A B 7};\ '_ o | FINANCIAL RESPONSIBILr
) K}fﬂfé ' C - SECTION USE ONLY i
PETENTOrHOTOR YENAES TRAFFIC AC NT REPORT -

A Hublic. Service Agency DEPARTMENT OF MOTOR VEHICLES —FINANCIAL RESPONSIBILITY -
P. 0. BOX 942884 MAIL STA. J237, SACRAMENTO, CALIFORNIA 94284-0884
(916) 657-6677

IMPORTANT INFORMA TION ON BACK

DATE_ NT i . T G ,
DAFEDF ACCIDENT T ——e : NUMBER OF VEHICLES IN ACCIDENT
. 9 "~ erwe‘ezv MION C
«Aonth: MARCH Day: 26 Year: 2@@5 ,/SAND 2 Pm O aMm. P.M. NOT KNowN
Locm?m:wt TSTREET OR HIGHWAY) R IN LAKE [FORZST, ON PRIVATE PROPERTY
LAKE FOREST DR/VE AND Py TTSFO .D CAer—fomvm O ves NO
REPORTING PARTY (Also, complete Part A beiow) L L . :
x Moving O Stopped in Traffic L] Parked [J Pedestrian D Bicyclist ] other
DRIVER'S NAME (FIRST, MIDDLE, LAST) ) DRIVER LIQENSE NUMBER | : STATE . DATE OF BIRTH
MICHAEL STEVEN LAHAM cA - N73/3528 CA Month: @3 Day: 30 Year: /959
C=i/ER S ADDRESS (NUMBER AND STREET) CITY . STATE ZIP CODE TELEPHONE NUMBER 982 . .
Ee84/ LA ALAMEDA #453¢ M/S‘.S/ON VIESG CA 9269/ |work(562) “ghay Home( )
CVCNES CF VEHICLE (FIRST, MIDDLE, LAST) ADDRESS (NUMBER AND STREET) cITYy STATE . ZIP CODE
VAULT FOR GMAC OR CotT zs/e P O, Box 8129  COCKEYSVILLE MD £/939
LZHBTE (EAR AND VAKE: .

VEHICLE LICENSE OR ID NUMBER STATE DAMAGES OVER $500?

5@@‘/ 5/’7‘0‘/—?/\/ /O/V . \&Fr7/6@ | €A ®ves Ono

NESZ HE COURSE OF EMPLOYMENT? IF YES, GIVE NAME AND ADDRESS OF EMPLOYER: -

“ves X nNo 4 ‘
REPORTING PARTY’S INSURANCE INFORMATION

S AS A L ABILITY INSURANCE POLICY OR A SURETY BOND IN EFFECT FOR THE VEHICLE INVOLVED.IN THIS ACCIDENT? IF YES, GIVE INSURANCE INFORMATION BELOW:

Xves [Ono
fANE ZF N SURANCE OR SURETY COMPANY (NOT AGENCY) THAT ISSUED THE LIABILITY POLICY OR BOND COVERING THE OPERATION OF THIS VEHICLE . POLICY OR BOND NUMBER

STATE FARM MUTUAL AUTOMOBILE INSURANCE COMPANYy | L34 774/-C12-75H
=27~ ~OLDER'S NAME AND ADDRESS é) 684/ [/] A[A ME-DA #63@ POLICY OR BOND PERIOD »

L AHAM, MICHAFL ,4’ ELANA  p11SSION VIEJO, CA 9269/ From: 03/02/2005 1o. 03 /2/:‘@@5
OTHER PARTY NOT KNOWN 70 REPORTING PARTY i
_ Moving [] Stopped in Traffic [ Parked [J Pedestrian ‘T Bicyclist D Other
2= =S NAME (FIRST. MIDDLE. LAST) DRIVER LICENSE NUMBER STATE DATE OF BIRTH
. Month: Day: Year:
= .=5'S ADDRESS (NUMBER AND STREET) CITY . . - STATE ZiP CODE TELEPHONE NUMBER
_ . Work ( ) Home ( )
ZVNER OF VEHICLE (FIRST, MIDDLE, LAST) ‘ ADDRESS ‘NUMBER AND STHEET) cITY . STATE ZIP CODE
. EHICLE (YEAR AND MAKE) . VEHICLE LICENSE OR 1D NUMBER STATE DAMAGES OVER $5007
' Ovyes [OnNo

+WAS HE/SHE DRIVING A VEHICLE OWNED BY HIS/HER EMPLOYER DURING THE COURSE OF EMPLOYMENT? . IF YES, GIVE NAME AND ADDRESS OF EMPLOYER:

OTHER PARTY’S INSURANCE INFORMATION  NOT KNOWN TO REPORTING PARTY

WAS A LIABILITY INSURANCE POLICY OR A SURETY BOND IN EFFECT FOR THE VEHICLE INVOLVED IN THIS ACCIDENT?  IF YES, GIVE INSURANCE INFORMATION BELOW:

Oves OnwNo

NAME OF INSURANCE OR SURETY COMPANY (NOT AGENCY) THAT ISSUED THE LIABILITY POLICY OR BOND COVERING THE OPERATION OF THIS VEHICLE POLICY OR BOND NUMBER

POLICY HOLDER'S NAME AND ADDRESS POLICY OR BOND PERIOD

From: v To:

INJURIES AND/OR DEATHS CAUSED BY THE ACCIDENT = NONE

NAME AND ADDRESS

Under O Driver Oin Your Vehicle [ Bicyclist
D Injury [JFatal DAge 18 O Passenger O in Other Vehicle {1 Pedestrian

Under U oriver Llin Your Venicle: [ Bicyclist
O Injury Cratal DAge 18 | J Passenger Oin Other Vehrcle O Pedestrian

DAMAGE TO OTHER PROPERTY (Telephone potes fences, livestock, etc.) NOMNE

NAME AND ADDRESS

PROPERTY OWNER'S NAME AND ADDRESS DAMAGES QVER $5007? ]
Llyes  [InNoO
! certify under penalty of perjury under the laws o —=Yy me on the document is true- and correct.
DATE SIGN '
03/z //226/75 X
SR 1 (REV. 1/96) PLEASE USE ADDITIONAL SR-1 TRAFFIC ACCIDENT REPORT FORMS TO REPORT OTHER INVOLVED PARTIES

UNIFORM PRINTING & SUPPLY. INC. R 1406h (Ed. 1-96)



- Facsimile

(_PACIFIC PARTNER

25283 CABOT ROAD SUITE 224
LAGUNA HILLS CA 92653
Phone  (949) 580-1969 Fax  949-580-1963

PPIAGENCY.COM Agency Lic#: 0C46086

(wst 31, 2005 ”\,fz\

e

et s

Insured: LAHAM, MICHAEL & ELANA
Company: Mercury Insurance Group
- Policy #: AP27371846
Policy Period: OCT 7 05 To: APR 706
Agency Lic#: 0C46086
Ve

AR .\(m\@&%@ |

Phone: 949-553-5877 :
7}/ Fax: 800-377-0989 .

Total Number of Pages: 1

STATE FARM INSURANCE COMPANY

MABEL AYOTTE
Re: REGARDING CLAIM#75A954439050326

Dear MABEL:

The insured's Michael Laham and Elana Laham whose signature is on the bottom
of this fax have requested the following:

A statement that the above numbered claim has no Bodily Injury and the

claim #75A954439050327 is listed in error. The CLUE Report lists an

accident 03/26/05 and an accident 03/27/05(this is in error.).

| also need a statement that the accident dated04/05/03 claim#75A654261030405
closed with no Bodily Injury.

Please fax back to (949) 580-1963 attention Mary-Kaye.

S/
Signat A3/ /2225
- ~ /' . / 7
Signat : 5',5/,9?/;?((5

Sincerely,

gl kel

MARY KAYE ANTONELLI

mka
Page 1
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(_State Farm Insurance Companies )

@001/0071

P . e o S
T ATATR FARM

!Ni“l&ﬂts

S

lrvine Oparations Canter

PO Box 21658

Bakersfield, CA 93390
September 6, 2005 888 582 3020 Fax BAD 377 0983

Pacific Partners
25283 Cabot Road B8te 224
Laguna Hills, California 92653

RE: Insured: Michael Laham
Claim Number: 75-A954-4739
Date of Loss: March 26, 2005

" Dear Ms. Antonelli:

Pleaze be advised that claims 75 A354 439 and 75 A654 261 were

closed with no bodily injury inveolved, In addit:zom 75 A3954 439 is

for the date of loss of 3/26/05, There was act.vity im the claim

file where the date of loss was clidnged from 3/27/05 to 3/26/05.7
75 A954 439 1s fox one loss only. T

I had contacted our Underwriting department and they list the one
accilident ror 3/26/05 only. T

Please call if any questioms.
Sincerely,

Mabel Ayotte %5762

Claim Representative

(BBR) 582-3020

State Farm Mutual Automobile Insurance Company

ma

HOME OFFICES: BLOOMINGTON, ILLINOIS 51710-0001



CLUE Report

REQUEST NUMBER: R32323250

C.L.UE - COMPREHENSIVE LOSS UNDERWRITING EXCHANGE

08/31/05

Quoteback 2005-08-31-16.26.08.368250 e C.L.U.E Ref.#: 5643172430536
Account 515759 fgggiwpq Order: 08/31/0 v Date of Receipt:
Requester : KEMPER AUTO & HOME INS e I P
RECAP ,;%m
Inquiry 4 Claim(s) Reported
Inquiry history search not requested
A.D.D search not requested
Non JUA inquiry
Subject No claims reported
Inquiry history search not requested
Subject 4 Claim(s) Reported

Inguiry history search not requested

SEARCH RE )
Name : ICHAEL
Address : 26841 LA ALAMEDA

D.0.B : 03/30/59 Sex : SSN : 0
MISSION VIEJO
CA 92691-7334
D/L # : N7318528 State CA
Name LAHAM ELENA D.0.B 09/06/58 Sex : SSN : 0
Address 26841 LA ALAMEDA
MISSION VIEJO
ca 92691-7334
D/L # : N6049197 State CA

REPORTED CLAIM HISTCRY

Reported loss history with identification information that is underlined may not apply to this risk and should be verit
use. ThlS report is not a recomme /r,;dattb‘?wsybscnber should independently determine what action, if any, to take.
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SUBJECT: 1 Bl & /e 5
Date %9\ Age of Claim : 0 Yr(s) and 5 months
CLUE File # : 51 6001 @g‘»‘)y Claim Number : 75A954439050327
Policy Number : L347741C127SH ’ }‘v\\(ﬁ« - Policy Type PA
Company STATE FARM MUTUAL CA / (G L‘j’,‘“”
Name LAHAM ELANA (P/H) g V/ﬂ - i},{,m, 4
D.0.B 09/06/58 Sex : F SSN : 0
Address 26841 LA ALAMEDA 636

MISSION VIEJO

ca 92691-7364 1//’(:9 -
D/L # : N6049197 State : CA
Name : LA HAM MICHAEL (V/O) / Pl/
D,,:Q_?,».. b S€X 2 SSN 1 0
Vehlcle 2004 SATU "ION 2 F/’
T Vini IGBAJ52F842147405 T e Disp
Claim Type : CO/C Claim Amount $ 0
Claim Type PD/O Claim Amount $0 C =
Claim Type : RR/C Claim Amount $ 232 0

‘.,‘ly n-&a“h
L;/h/gf/r

o /i/r’ SN
/”’J/’ﬂ/‘:)’ %)'r yid

rent 774 _/e,gfn pors f’ﬂ‘c’rﬂ;‘"

& / bSr’f«"

‘? / #n

https://rightprice.kemperautoandhome.com/rightprice/ClueReport Frameset.jsp

8/31/2005



“.11
CLUE Report i
A
A D
SUBJECT: 2 . - QU' O Qg;u
Date ; 03/26/05) ? g’)’ v Age of Claim : 0 Yr(s) and 5 months
CLUE File # : 513600600030168 Claim Number : 75A954439050326
Policy Number L347741C1275H Policy Type PA
Company STATE FARM MUTUAL CA
Name LAHAM ELANA (P/H)
D.O.B 09/06/58 Sex : F SSN : 0
Address : 26841 LA ALAMEDA 636
MISSION VIEJO
CA 92691-7364

D/L # N6049197 State CA ‘ - A
Name LA HAM MICHAEL (V/O) S as = C"//"“’(mi )73 654
D.OB- i . Sex: _ SSN : O YT = Prepedty HUO TS
(Vehicle : 2004 SATU I0N 2 v P L N <y Tl
Vin: 1GBAJS2F847147405 Disp : S . g f?[’/;‘/’bf'/ e
Claim Type : CO/C Claim Amount : $ 2355 v /”}ﬁ el C
Claim Type : PD/C Claim Amount : $ 1002 P llews
Claim Type : RR/C Claim Amount : $ 232 =

& ”"/;7-—




