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Egert & Cohen Insurance

Office : 12 Hillel Street, Jerusalem

Postal Address: P.O.B 37051 Jerusalem

www.egertcohen.co.il

U, 12 597 2300 - s

91370 o°%w1> 37051 .7.0: @vanon® Jwn
Tel: 972-2-623-2546 Fax: 972-2-625-4655

egert@egertcohen.co.il

Request for Motor Insurance Quote

| Date: | | Recommended by: |
Name: H-1
Tel: SApl
Fax: Helr-]
E-Mail: DR
Listed Drivers: Second Driver: AW am Main Driver: DWRT AT | :RW2 22971 2T
Name: H-1
D.O.B: 7170
Date of license: PR LN

124 9%am ama e
All drivers from age 24:

21 Boan ama b

All drivers from age 21:

217 9aam ama by
All drivers from

age 17:
New Driver? 2w AT
Drive on snawa M
Shabbat?
Ground floor? ‘P NP
Claims: nyean
No. of claims: :My*an 'on Type of insurance one year ago: W 0197 MY 0
No. of claims: :My*an 'on Type of insurance two years ago: 0N °197 MY M0
No. of claims: :Myan 'on Type of insurance three years ago: DI WIPW *197 MY M0
Car:
Exact Model: 7N
Year: W
Automatic? MR
Engine size: ;3111 1193
Code: TP

Please complete this form and fax it to Egert & Cohen Insurance on 02-625 4655

For Office Use:

Menorah:

Clal:

Shomera:

Comprehensive:

Third Party:

Hova:







