GEIC°® GEICO Advantage Insurance Company

geico.com

Attn: Region 1 Claims, PO Box 9505
Fredericksburg, VA 22403-9505

3/3/2022

Chrysler Corporation

555 Chrysler Dr
Auburn Hills, Ml 48326-2788

INFORMATION REDACTED
PURSUANT TO THE FREEDOM OF
INFORMATION ACT (FOIA), 5 U.S.C.
552(B)(6)
Company Name:
Claim Number:

Loss Date:
Policyholder:

Your Insured: tion
Your Claim Number:

Dear Chrysler Corporation,

GEICO Advantage Insurance Company

Our investigation shows your insured to be at fault in the accident.

We paid our insured's total loss claim. Documentation is attached. Please honor our claim
and remit payment. Please ensure our claim number is included when remitting
payment.

Our Interest: $34,826.81
Insured’s Deductible: $0.00
Rental: $856.88
Subtotal: $35,683.69
Net Salvage Recovery: $0.00
Total: $35,683.69
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When remitting payment, please make your check payable to GEICO Advantage Insurance
Company as subrogee of . Please ensure our claim number is included when remitting
payment.

Payments should be remitted to:
GEICO Advantage Insurance Company
ATTN: Cashiers
PO BOX 96008
Washington, DC 20090-6008

If you have questions, please contact me at the number below. Please refer to our claim
number when writing or calling about this claim.

Sincerely,
Thomas Coxon

1-800-841-1003 x7387
Payment Recovery Unit





