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INSURANCE FILING RECORD—ONE
(N.J.A.C. 13:18-6.2(b))

FIELD DESCRIPTION

Field Name
Vchicle-Identification-Number

Driver-License—=Number

Makc

Ycar
M odcl

Insurance—Company-Codc¢

Policy-Owncr-Strect—Address
Policy-Owncr—City
Policy-Owncr-State
Policy-Owncr-Zip—Codec

Transaction-Typc

Description

If vchicle ycar 1981 or ncwer, must
have 17 positions.

Owner of vchicle (preferred) or pri-
mary driver’s driver license number.
No spaccs.

National Crime Information Center
(NCIC) or Insurance Services Of-
ficc (ISO) vehicle make code.

Four digit vehicle modcl year.
National Crime Information Center
(NCIC) vchicle model code.  Space
fill if not available.

MVR codc assigned by New Jersey
Motor Vchicle Scrvices for driver
abstracts.

Street address of policy holder.

City of policy holdcr.

Statc of policy holdcr.

Zap code of policy holder. Five
digits required, ninc digits if avail-
able. Spacc fill last four digits if
ninc digits arc not available.

C = Canccllation

N = New Policy



No. Field Name Description

12. Policy-Eftcctive—Datc Required if Transaction-Type =
N, otherwise leave blank. Format
s MMDDYYYY.

13. Policy-Canccl-Datc Requircd if Transaction-Type = C,
otherwisc lcave blank. Format is
MMDDYYYY.

4. Datc-Stamp Format 1s MMDDYYYY.

15. Policy-Number Policy numbcr. Space fill if not
supplicd.

16. Filler Spaccs.



