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CERTIFICATION OF AUTOMOBILE REPAIRS

Section 167-d(9) of the NEW YORK INSURANCE LAW requires that the following certification be completed and signed by the ;
insured and the automobile repairer. This law also requires submission of the repair invoice (Paid Bill) whenever any repairs are |
made. The law does not require an insured to repair the automobile as a condition of payment of a loss. This form must be
completed and returned to the insurer. A postage paid return envelope has been furnished for your convenience.

crav
S 0 roucv:
[ DATE OF ACCIDENT#:07/05/2009

DEDUCTIBLE:$_500.00

ROME NY DATE:07/08/2009

Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance containing any materially false
fnformation, or conceals for the purpose of misleading, information concaming any fact material thereto, and any persen who knowingly makes or knowingly
assists, abets, solicits or conspires with another to make a falss report of the theft, destruction, damage or conversion of any motor vehicle to a law enforcement
agency, the department of motor vehicles or an insurance company commits a fraudulent insurance act, which is a crime , and shall also be subject to a civil
penalty not to exceed five thousand dollars and the value of the subject motor vehicle or stated claim for each violation.

Part | )
To Be Completed By the Insured: | \ \
04

S ‘,
1 = B certify, under penalties of perjury, that: g0 Y \ ~‘:
Print Your Name ;A"“ /‘i vV ,

CHECK A ORB |
A. 1 have not made any repairs to my automobile as a resuit of this loss. l

Z B. | have made repairs to my automobile and | have attached a copy of my invoice J‘
\

Important Notice to Insured
If this certification is not completed and returned together with a copy of the itemized pald bill, it will be assumed that you did not repair your motor vehicle. If you
have a subsequent loss, the company must, to the extent relevant, deduct such unrepaired items as previous damage In seltling a future loss. if you do not repair

all the damages aflowed by the insurer, such repairs not performed may reduce your settlement of any future foss, Therefore, if after signing this certification, you
repair any damage caused by this accident, you shouid notify the company i i t time elect to inspect your.automobile.

)i

Date ignature of Insure

Part il
To Be Completed By the Automobile Repairer:

1, G(GCQ g \h[ﬂQ( owner or officer of G(@ &\\W C&leV\

Print Name Print Name of Auto Repair Shop /

Auto Repair Shop Registration Number L\B?)O UJU) L‘

~ . 13Uy
Located at %%q QDN\QTQ\T,(G\ Qd @i{mderg\glties of pe&u(ryct)hatlhave ‘

made the repairs to the automobile owned by ]
Print Name of Insurer |

As shown on the attached itemized invoice. | further certify that:

CHECKA ORB:
A ) | have repaired all the items allowed by the insurer, or, if not,
B I have repaired the automobile as described on the attached itemized invoice.
1sieq G(Qg»% EVl

Date (\)Signature 6f Repairer (Owner or Officer)
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