
~ Crawford® 

Accidental Injury 

(To be used for all claims involving accidental dismemberment; loss of sight, 
hearing, or use; paralysis; coma; in-hospital benefit; and disability) 

HOW TO FILE A CLAIM 

1. Complete all Items on the attached claim form. 
2. Attach the following documents (as applicable): 

• Fully completed Attending Physician Statement (Required for all claims). 
• ·copies of all police reports, newspaper arti~les, etc. describing accident 
• Copies of any additional documents that support your claim 
• Copy of Itemized hospital _bill (In-Hospital Benefit only) 

3. Please upload the completed and signed clalm form and all required documents to 
myclalmsagent.com or ma.ii the completed and stgned claim form ahd all ~~quired documents 
to: · 

Claim Benefit Services 

P.o. Box 4090 

Atlanta, GA 30302 

If you choose to mail your documents, please retain a copy of all material. for your-records. You wlll 
be contacted by aclaim adjuster if additional information or documentation is required. 

If you have claim related questions, please call us at 855-276-2410. 

https://myclalmsagent.com


C Accidental Injury Claim 
Claimant's Statement 

(Please print - Attach separate sheet If additional spncc required)CHUBB 
INSURED INFORMATION 

Insured's Name____________ Soc, Sec. No, ________ Date of Birth_/__/__ Marital Status __ 

Insured's Addrcss _________________________Phone No. (II)__________ 

------------------------------ PhoneNo,(W)._________ 

Namcnndaddrtssofemployer Toure University California 1310 Club Drive Vallejo, ·cA 94592 

Policy Number (Required) 9906-02-53 · Insured's Occupntlon_M_e_d_ic_a_l_S_t_u_de.;;_n;..;.t.;;..·__________ 

Did the Insured have nny other Insurance ?____;If yes, please 11st all companies, type ofInsurance, policy numbers ·and Insurance 
ampunts:_·___________________________________________ 

CLAIM INFORMATION 

Date oraccident __/___/___Time nnd place accident occurred 

Please describe In detail the clrcumstnnces of accident (attach separate sheet If needed): 

.Was the accident related to the lnsured's occupation? lfso, how? 

Please describe th~ nature oflnsured's ~njurles: 

Plense Jfst the onmcs and addresses of all treating pltysiclans and hospitals: 

.. 
Did poUce or other authorities Investigate the accident? __ Ir yes, please provide nnme, address and telephone number of all investigating 

officers and agencies: 
. . 

CLAIMANT INFORl'\'JATION {Ifdifferent than "Insured Information" above) 

Claimant's Ni1me 

Clalmant's Address 

In what capacity arc you making this claim? 

Age_·__Relationship to Insured 

Phone No. (H) 

Phone No. (\V) 

AUTHORIZATION 

I authorize nny Insurance company, physician, hospital or other henlthcare provider, or any other orgnnlzatlon, Institution or person tllat ma, ha,·e records, 
doc1101ents or l<nowledge regarding Che Insured to release any Information requested regarding this clntn1 and the loss reported, I understand this 
information will be used by the Chubb Group of l11surnuce Companies, or Its authorized represenfatlver, for the purpose of evaluating and determining 
coverage for this claim. I know I have a right to receive a copy or this aulhorizntlon upon request and agree that a photographic or facs1mlle copy of this 
authorization Is as wlfd as the orlglnal. 1 agree that this authorization shall be vnlld for the duration of this claim. 

I understand that RD)' person who knowing!)' and with Intent to defraud or dcceh·e any Insurance contpany flies a clalm contnlnlng any materially falst, 
Incomplete or misleading Jnformatlon mny be subject to prostcullon for lnsurnnfe fraud, 

ISIGNED (Claimant or authorized person) DATE 



IMPORTANT NOTICE 

Notice to AJaska Claimants: A person wbo 
knowingly and with intent to injure, defraud, or 
deceive an insurance company files a claim 
containing false, incomplete, or misleading 
information may be prosecuted under state Jaw. 

Notice to Arizona Clafman,s: ·For your protection, 
Arizona law requires the following statement to 
appear on this fonn: Any person who knowingly 
presents a false or fraudulent claim for payment of a 
loss is subject to criminal and civil penalties, 

Notice to Arkansas Clalntnnts: Any person who 
knowingly presents a false or fraudulent claim for 
payment ofa loss or benefit or knowingly presents 
false information in an ~pplication for insurance is 
guilty ofa crime and may be subject to fines and 
confinement in prison. 

Notice to California Claln1nnts: For your 
protection, California law requires the following to 
appear on this form: Any person who knowingly 
presents a false or fraudulent claim for the payment 
of a loss is guilty ofa crime and may be subject to 
fines and confinement in state prison. 

Notice to Colorado Claimants: It is unlawful to 
knowingly provide false, incomplete, or misleading 
facts or information to an insurance company for the 
purpose ofdefrauding or attempting to defraud the 
company. Penalties many include imprisonment, 
fines, de;nial of insurance, and civil damages: Any 
insurance company or agent ofan insurance 
co111pany who knowingly provides false, indomplete, 
or misleading facts or infonnation to a policyholder 
or claimant for the purpose ofdefrauding or 
attempting to defraud the policyholder or claimant 
with regard to a-settlement or award payable from 
insurance proceeds shall be reported to the Colorado 
Division of Insurance within the Department of · 
Regulatory Agencies. 

Notice to Delaware Claimants: Any person who 
knowingly, and with intent to injure, defraud or 
deceive any insurer, files a statement or claim 
containing any false, incomplete, or misleading 
information is guilty ofa felony. 

Notice to District ofColumbia Claimants: 
WARNING: It is a crime to provide false or 
misleading infonnation to an insurer for the purpose 
ofdefrauding the insurer or any other person. 
Penalties include imprisonment and/or fines. In 
addition, an insurer may deny insurance benefits if 
false infonnation materially related to a claim was 
provided by the applicant, 

Notice to Florida Clnlmnnts: Any person who 
kn9wingly and with intent to injure, defraud or 
deceive any insurer files a statement ofclaim or an 
application containing any false, incomplete, or 
misleading infonnation, is guilty of a felony of the · 
third degree. 

Notice to Idaho Claimants: Any person who 
knowingly, and with intent to defraud or deceive any 
insurance company, files a state~ent containing any 
false, incomplete, or misleading information, is · 
guilty ofa felony. 

·Notice to Indiana Claimants: A person who 
knowingly and with intent to defraud an insurer files 
a statement of claim containing any false, 
i11complete, or misleading information commits a 
felony. 

Notice to Kentucky Clnlmants: Any person who 
knowingly and with intent to defraud any insurance 
company or other person files a statement ofclaim 
containing any materially false infonnation or 
conceals, for the purpose ofmisleading, information 
concerning any fact material thereto commits a 
fraudulent insurance act, which is a crime. 

Notice to Maine Clnin1nnts: It is a crime to 
knowingly provide false, incomplete or misleading 
information to an insurance company for the 
purpose ofdefrauding the company. Penalties may 
include imprisonment, fines or a denial of insurance 
benefits. 



IMPORTANT NOTICE 

Notice to .Minnesota Claln1ants: A person who 
submits an application or files a claim with intent to 
defraud or helps commits a fraud against an insurer 
is guilty of a crime. 

Notice to New Hampshire Claimants: Any person 
who, with a purpose to injure, defraud or deceive 
any insurance company, files a statement ofclaim 
containing any false, incomplete or misleading 
information is subject to prosecution and 
punishment for insurance fraud, as provided in RSA 
638:20. 

Notice to New Jersey Clahnai~ts: Any person who 
knowingly files a statement ofclaim containing any 
false or misleading infonnation is subject to 
criminal and civil penalties. 

Notice to New Mexico Claimants: Any person 
who knowingly presents a false or fraudulent claim 
for payment ofa loss or benefit or knowingly 
presents false infonnation in an application for 
insurance is guilty of a crime and may be subject to 
civil tines and criminal penalties. 

Notice to New York Clnhnants: Any person who 
knowingly and with intent to defraud any insurance 
company or other person files an application for 
insurance or statement ofclaim containing any 
materially .false information, or conceals for the 
purpose of misleading, infonnation concerning any 
fact material thereto, commits a fraudulent insurance 
act, which is a crime and shall also be subject to a 
civil penalty not to exceed five thousand dollars and 
the stated value ofthe claim for each such violation. 

Notice to Ohio Claimants: Any person who, with 
the intent to defraud or knowing that he is 
facilitating a fraud against an insurer, submits an 
application.or files a claim containing a false or 
deceptive statement is guilty ofinsttrance fraud. 

Notice to Oklahoma Claimants: WARNING: Any 
person who knowingly, and with intent to injure, 
defraud or deceive a11y insurer, makes any claim for 
the proceeds ofan insurance policy cont~ining any 
false, incomplete or misleading information is guilty 
ofa felony. 

Notice to Oregon Clabnants: Any person who, 
knowingly and with intent to defraud an insurance 
company or other person, submits an application or 
files aclaim for insurance that contains any 
materially false information relating to an insurance 
company's acceptance ofrisk, or conceals for the 
purpose of misleading, information concerning any 
fact material to an insurance company's acceptance 
of risk, may be guilty of a fraudulent act, which is a 
crime, 

Notice to Pennsylvania Claimants: Any person 
who knowingly and with intent to defraud any 
insurance company or other person files an 
application for insurance or statement ofclaim 
containing any materially false infonnation or 
conceals for the purpose ofmisleading, information 
concerning any fact material thereto commits a 
fraudulent insurance act, which is a crime and 
subjects such person to criminal and civil penalties. 

Notice to Virgbrla Claimants: It is a crime to 
knowingly provide false, incomplete or misleading 
information to au insurance company for the 
purpose ofdefrauding the company. Penalties 
include imprisonment, fmes and denial of insurance 
benefits. 

Notice to Claimants in all other states: Any 
person who knowingly and with intent to defraud or 
deceive any insurance company ftles a claim 
containing any materially false, incomplete or 
misleading infonnation may be subject to 
prosecution for insurance fraud. 




