
 

 
 

Instructions (incomplete forms will be 
returned): 
1. Renter must sign this form 
2. Attach original itemized medical bills 
3. Attach a clear copy of your rental  
    agreement 
4. Attach a clear copy of both sides of 
    the police report 
5. Mail to  

HSR Plaza II 
4100 Medical Parkway 

Carrollton, Texas 75007 
Phone:  (972) 492-6474    Fax: (972) 492-4946 

Toll Free (866) 477-4126 
 

Underwritten by:  ACE American Insurance Company 

Budget Rent A Car System, Inc. 
Personal Accident Insurance Claim Form (Personal Accident Portio

 

 
 

RENTER’S REPORT 
POLICY NUMBER 1. Name of Renter 2. R

area

3. Address of Renter (Street, City, State, Zip) 

4. Name of Claimant         Last         First             Middle 5. Claimant’s Daytime Pho

6. Address of Claimant (Street, City, State, Zip) 

7. Social Security Number 

    
8. B
    

irthday 

10. Date and Time accident occurred 11. Place accident occurred 

A
C

C
ID

E
N

T 

12. Describe how accident occurred – Give all possible details 

13. Have you been treated for this injury prior to the effective date of this insurance?   Yes     No 
If yes, provide name and address of the treating Physician(s) and date(s) first consulted. 

14. Name of Rental Car Company 15. Address where car rented (Street, City, Sta

16. Signature of Renter 

AUTHORIZATION AND ASSIGNMENTS OF BENEFITS 
I, the undersigned authorize any hospital or other medical-care institution, physician or other medical 
support organization, governmental agency, group policyholder, insurance company, association, employ
furnish to the Insurance Company named above or its representatives, any and all information with respec
by, the medical history of, or any consultation, prescription or treatment provided to, the person whose de
basis of claim and copies of all that person’s hospital or medical records, including information relating to m
alcohol, to determine eligibility for benefit payments under the Policy Number identified above.  I authorize th
plan administrator to provide the Insurance Company named above with financial and employment-related 
authorization is valid for the term of coverage of the Policy identified above and that a photostatic copy of th
as valid as the original.  I understand that I or my authorized representative may request a copy of this auth
authorized representative may revoke this authorization at any time by providing the insurance company wit
to revoke. 

X Signature 
 

HSR/BUD/PAI 2007-07-03 
Fraud Warning:  “It is a crime to 
provide false or misleading 
information to an insurer for the 
purpose of defrauding the insurer 
or any other person.  Penalties 
include imprisonment and/or fines.  
In addition, an insurer may deny 
insurance benefits if false 
information materially related to a 
claim was provided by the 
applicant.” 
n of PAE or PAC)

enter’s Phone Number (include 
 code) 

ne Number (include area code) 

9. Sex 
      M       F 

te, Zip) 

17. Date 

professional, pharmacy, insurance 
er or benefit plan administrator to 
t to any injury or sickness suffered 
ath, injury, sickness or loss is the 
ental illness and use of drugs and 
e policyholder, employer or benefit 
information.  I understand that this 
is authorization shall be considered 
orization.  I understand that I or my 
h written notification as to my intent 

Date 



HSR/BUD/PAI 2007-07-03 

FRAUD STATEMENTS
 

GENERAL:  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. 
 
ALASKA, ARKANSAS, IDAHO, INDIANA:  Any person who knowingly and with intent to injure, defraud or deceive an insurance company files a 
claim containing false, incomplete, or misleading information is guilty of a felony. 
 
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: 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 of a crime and may be subject to fines and confinement in state prison. 
 
COLORADO:  It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company for the purpose of 
defrauding or attempting to defraud the company.  Penalties may include imprisonment, fines, denial of insurance, and civil damages.  Any insurance 
company or agent of an insurance company who knowingly provides false, incomplete, or misleading facts or information to a policyholder or claimant 
for the purpose of defrauding 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. 
 
DELAWARE:   Any person who knowingly, and with intent to injure, defraud or deceive any insurer, files a statement of claim containing any false, 
incomplete or misleading information is guilty of a felony. 
 
DISTRICT OF COLUMBIA RESIDENTS:   WARNING It is a crime to provide false or misleading information to an insurer for the purpose of 
defrauding the insurer or any other person.  Penalties include imprisonment and/or fines.  In addition, an insurer may deny insurance benefits if false 
information materially related to a claim was provided by the applicant.  
 
FLORIDA:  Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement of claim or an application containing 
any false, incomplete, or misleading information is guilty of a felony of the third degree. 
 
KENTUCKY:  Any person who knowingly and with intent to defraud any insurance company or other person files a 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. 
 
MARYLAND:  Any person who, knowingly and with intent to defraud any insurance company or other person: (1) files an application for insurance or 
statement of claim containing any materially false information; or (2) conceals for the purpose of misleading, information concerning any fact material 
thereto, commits a fraudulent insurance act. 
 
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: Any person who, with a purpose to injure, defraud or deceive any insurance company, files a statement of claim containing any 
false, incomplete or misleading information is subject to prosecution and punishment for insurance fraud, as provided in RSA 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 person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false 
information in an application for insurance is guilty of a crime and may be subject to civil fines and criminal penalties. 
 
NEW YORK:  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, and 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. 

 
OHIO:  Any person who, with 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 of insurance fraud. 
 
OREGON:  Any person who knowingly and with intent to defraud any insurance company or other person: (1) files an application for insurance or 
statement of claim containing any materially false information; or, (2) conceals for the purpose of misleading, information concerning any material 
fact, may have committed a fraudulent insurance act. 

 
PENNSYLVANIA:  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 act, which is a crime and subjects such person to criminal and civil penalties. 
 
TENNESSEE: It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose of defrauding 
the company. Penalties include imprisonment, fines and denial of insurance benefits. 
 
TEXAS: Any person who knowingly presents a false or fraudulent claim for the payment of a loss is guilty of a crime and may be subject to fines and 
confinement in state prison. 
 
VIRGINIA:  Any person who, with the intent to defraud or knowing that he is facilitating a fraud against an insurer, submits an application or 
file a claim containing a false or deceptive statement may have violated state law.  

 


	Budget Rent A Car System, Inc.
	Personal Accident Insurance Claim Form (Personal Accident Po
	POLICY NUMBER
	X Signature

