COMMONWEALTH OF PUERTO RICO

OFFICE OF THE COMMISSIONER OF INSURANCE

May 15, 1989
Circular Letter No. AM-I-4-1159-89

TO ALL INSURERS AUTHORIZED TO TRANSACT
AUTOMOBILE INSURANCE IN PUERTO RICO

Subject: Statistical Data on
Insured Automobiles

Dear Sirs:

In order to conclude a research on the number of insured
motor vehicles of the total population of motor vehicles regis-
tered within Puerto Rico, we will very much appreciate your
submission to this Office of the information contained in the
blank form included with this circular letter, exclusively for
the week period beginning on January 8 and ending on January 14,
1989.

We are interested in knowing the number of insured auto-
mobile units upon which there was insurance in force during the
selected week, included are units within a policy in force as of
that week and units insureds for the first time during that week.

The required information must be submitted to this Office
not later than May 30, 1989.

Your strict compliance with the provisions of this circular
letter is hereby required.

Cordidlly yours,

Y/ /é(/ fa&ﬁ

\\. ‘I ‘ " B _ )
Miguel A,” Villafafie Neriz
Commissioner of Insurance

Enclosure

P.0O. Box 8330 — Fernandez Juncos Station — Santurce, Puerto Rico 00910 - 8330



NUMBER OF IN._KRED AUTOMOBILES WITHIN PUERTO RICO DURINu IHE
WEEK BEGINING ON JANUARY 8 AND ENDING ON JANUARY 14, 1989%
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* Include all automobiles insured within a policy in force as of that week and automobiles insured for the first time during

that week. Include within each square the numbre of insured automobiles not the number of policies. If more than one auto
is insured within a policy count as many times as autos insured.

*% Exclude automobiles within policies insuring auto repair shops, parking places, service stations, except automobiles owned
by these insureds.

Insurers Name

Signature of Authorized Official
Ci--~ular Letter No. AM-I-4-1159-89



