AmTrust provides our policyholders with Driver's Glove
Box Accident Report kits. These paper kits should be
placed in each vehicle’s glove box so that drivers can
complete a Preliminary Accident Report immediately
after an auto accident. To order a supply of the
Accident Report Kits, please send an email to
AskLC@amtrustgroup.com and include the

following information:

. Policyholder name and policy number

. Physical address for mailing and the contactname of the person

receivingthekits

. Thenumber/amountneeded (usually this will be the same
or slightly abovethe number of automobileunitsin the

organization’s fleet)
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Reorder from Trans Products
PO Box 898 Milford, DE 19963
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