Y Guardian

Accident Claim Form

Accident: P.O. Box 981570, El Paso, TX 79998-1570
Guardian Direct™ Customer Care Team: 1-866-569-9900 (toll free) Monday-Friday, from 6:00 a.m. to 6:00 p.m. Pacific Time https://www.guardiandirect.com.

PRIMARY SUBSCRIBER'S SECTION

1.Primary Subscriber's Name: {"2.Primary Subscriber's Member ID Number:
3. Date of Birth: 4. Social Security Number 5.Gender: 6. Marital Status:
[QMale  [JFemale
7.Member Address: 8. Member email address (optional): 9. Preferred Telephone Number:
MEMBER INFORMATION Complete this section, if the claim is for a dependent. Otherwise, proceed to the claim information section.
10. Member'sName: 11. Member ID Number 12. Member's Date of
Birth:
13. Gender: 14. Relationship to the customer: 15. Member's Preferred Telephone Number (if
[JMale []Female different than Primary Subscriber)
[JFIRST ACCIDENT CLAIM [CJCONTINUED CLAIM

CLAIM INFORMATION SECTION

Please check the box or boxes that best describe your current Accident Claim. Attach any documentation you may have indicating the provider,
patient’s name, type of service rendered, copy of itemized billing statement, date of service and if filing for the fracture benefit, a copy of the radiology
report.

[ Fracture (Bone)/Dislocation/Surgery/Burns/Concussion

[J EmergencyRoom/Hospital Admission/Confinement (Accident) Inpatient Dates
] Ambulance Services - Ground/ Air

[ MedicalServices- Doctor Visits,Diagnosisimaging (X-rays,MRl etc.), Physical Therapy, Rehabilitation,Appliances

[] Organized Sport 18 Years of Age and Younger — Submit Proof of Participation

[ Other:Explain

DATE OF ACCIDENT: / / TIME OF ACCIDENT: Was OaM  [PM

Accident Work Related? Yes [JNo []
Where did Accident Happen?
Was a Police Report Files? Yes ____No Ifavailable, please attach a copy of the report.
Tellus how your accident/injury happened:

PATIENT INFORMATION

lauthorize any physician, medical practitioner, hospital, clinic, other health facility, consumer reporting agencies, the Medical Information Bureau,
insurance or reinsurance company, to release any and all medical and non-medical information about me inits possession to The Guardian Life
Insurance Company of America or its legal representatives. Medical information means allinformation in the possession of or derived from
providers of health care regarding my medical history, mental or physical condition, or treatment. | understand that Guardian will use the
information obtained by this authorization to determine eligibility for insurance or eligibility for benefits under an existing plan. Guardian will not
release any information obtained to any person or organization except to reinsurance companies, the Medical Information Bureau, or other
persons or organizations performing business or legal services in connection with my application, claim, or as may be lawfully required or
permitted, or as | may further authorize. | know that | may request and receive a copy of this authorization. | agree that a photocopy of this
authorization shall be as valid as the original. | agree that this authorization shall be valid for the duration of my claim.

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

BEFORE SIGNING THIS CLAIM FORM, PLEASE READ THE WARNING FOR THE STATE WHERE YOU RESIDE AND FOR THE STATE
WHERE THE INSURANCE POLICY UNDER WHICH YOU ARE CLAIMING ABENEFIT WAS ISSUED.

Signature of Customer or Power of Attorney (attach Power of Attorney papers if applicable) Date

If a dependent claim, signature of adult dependent or Power of Attorney (attach Power of Attorney Date
papers if applicable)

A9/17/2018


https://www.guardiandirect.com
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Fraud Warning Statements
The laws of several states require the following statements to appear on the claim form:

Alabama: Any personwho knowinglypresentsa false or fraudulentclaim for paymentof a loss or benefit or who knowinglypresentsfalse
informationin an applicationforinsuranceis guiltyof a crime and may be subjectto restitutionfines or confinementin prison,or any
combination thereof.

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

California: The falsity of any statement in the application for any policy covered by this chapter shall not bar the right to recovery under the
policy unless such false statement was made with actual intent to deceive or unless it materially affected either the acceptance of the risk or
the hazard assumed by the insurer.

Colorado: Itisunlawfulto knowinglyprovidefalse,incomplete,or misleadingfacts or informationto an insurancecompany for the purpose of
defraudingor attemptingto defraudthe company.Penaltiesmay includeimprisonment,fines,denial of insuranceand civildamages. Any
insurancecompany or agent of an insurance company who knowinglyprovidesfalse,incomplete,or misleadingfacts orinformationto a
policyholderor claimantfor the purpose of defraudingor attemptingto defraudthe policyholderor claimantwithregardto a settlementor
award payablefrominsuranceproceedsshallbe reportedto the ColoradoDivisionof Insurancewithinthe Departmentof RegulatoryAgencies.

Connecticut, lowa, Kansas, Nebraska, Oregon, and Vermont: Any person who knowingly,and with intent to defraud any insurance
company or other person, files an applicationof insurance or statement of claim containingany materiallyfalse informationor conceals, for
the purpose of misleading, information concerning any fact material thereto, may be guilty of a fraudulent insurance act, which may be a
crime, and may also be subject to civil penalties.

Delaware, Indiana and Oklahoma: WARNING: Any person who knowingly, and with the intent to injure, defraud or deceive any insurer, makes
any claim for the proceeds of an insurance policy containing any false, incomplete or misleading information is guilty of a felony.

District of Columbia: WARNING:Itis a crime to providefalse or misleadinginformationto an insurerfor the purpose of defraudingthe
insurer orany other person.Penaltiesincludeimprisonmentand/orfines.In addition,an insurermay deny insurance benefits, if false
information materiallyrelatedto a claim was providedby the applicant.

Florida: Anypersonwhoknowinglyand withintenttoinjure,defraud,or deceiveanyinsurerfilesa statementof claimor an application
containingany false,incomplete,or misleadinginformationis guiltyof a felony of the thirddegree.

Kansas: Any person who knowingly, and with intent to defraud any insurance company or other person, files an application of insurance or
statement of claim containing any materially false information or conceals, for the purpose of misleading, information concerning any fact
material thereto, may be guilty of insurance fraud as determined by a court of law.

Kentucky: Any personwho knowinglyand withintentto defraudany insurance company or other personfiles a statementof claim
containing anymateriallyfalse informationor conceals, for the purpose of misleading,informationconcerningany fact materialthereto
commitsa fraudulent insuranceact, whichis a crime.

Louisiana and Texas: Any personwho knowinglypresentsa false or fraudulentclaim for payment of a loss or benefitis guiltyof a crime and
may be subjectto finesand confinementsin state prison.

Maine, Tennessee, Virginia and Washington: It is a crime to knowingly provide false, incomplete or misleading information to an
insurance company for the purpose of defrauding the company. Penalties may include imprisonment, fines or a denial of insurance benefit.

Maryland: Any person who knowingly or willfully presents a false or fraudulent claim for payment of a loss or benefit or knowingly or willfully
presents false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison.

Minnesota: A person who files a claim with intent to defraud or helps commit a fraud against an insurer is guilty of a crime.

New Hampshire: Anypersonwho,witha purposeto injure,defraudor deceive any insurance company,filesa statementof claim containing
any false,incompleteor misleadinginformationis subject to prosecutionand punishmentfor insurancefraud, as providedin N.H.Rev. Stat.

Ann. § 638:20.

New Jersey: Any person who knowingly files a statement of claim containing any false or misleading information is subject to criminal and
civil penalties.

New Mexico: Any personwho knowinglypresentsa false or fraudulentclaim for paymentor a loss or benefitor knowinglypresentsfalse
informationin an applicationfor insuranceis guiltyof a crime and may be subjectto civilfines and criminalpenaltiesor denial of insurance
benefits.

Ohio: Any personwho withintentto defraud or knowingthathe/sheis facilitatinga fraud againstan insurer,submitsan applicationor filesa
claim containinga false or deceptivestatementis guiltyof insurancefraud.

Pennsylvania: Anypersonwho knowinglyand withintentto defraudanyinsurancecompany or other personfilesan applicationforinsurance
or statementof claim containingany materiallyfalse informationor conceals for the purpose of misleading,informationconcerningany fact
materialtheretocommitsa fraudulentinsuranceact, whichis a crime and subjectssuch personto criminaland civilpenalties.

Rhode Island: Anypersonwhoknowinglyand willfullypresentsa false or fraudulentclaimfor paymentof a loss or benefitor knowinglyand
willfullypresentsfalse informationin an applicationforinsuranceis guiltyof a crime and may be subjectto finesand confinementin prison.
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Vermont: Any person who knowingly presents a false statement in an application for insurance may be guilty of a criminal offense
and subject to penalties under state law.

Virginia: Any person, who with intent to defraud or knowing that he/she is facilitating a fraud against an insurer, submits an
application or files a claim containing a false or deceptive statement may have violated state law.
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