Intercompany

Reimbursement Notification

Date:      






Please Direct









Reply To:      
Our investigation of this accident indicates that you or your insured would have been liable to pay damages but for the provisions of S5104(a) of the New York Insurance Law. We request reimbursement under the provisions of S5105 or 5221 of the New York Insurance Law.

Our Insured:      
Our File Number:      
Address:      
Your Insured:     
Your File Number:      
Address:      
Location of Accident:      
Date of Accident:       

Preliminary  FORMCHECKBOX 
        Final  FORMCHECKBOX 

___________________________________________________________________________________

    



BASIC BENEFITS

* ADDITIONAL BENEFITS
Name                      ________________________________________________________________________   

and Status of           

Injured Party 
Medical
Wage
Other
Medical
Wage
Other
Total

________________________________________________________________________________________
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Signature:      



Title:      



Telephone Number:      
*Additional benefits are not subject to Mandatory Arbitration under Section 5105 of the Insurance Law, Except by agreement of the parties.

