Accident Insurance

Submitting an Accident Claim

Guardian works smarter to keep claims submission easy for you — by offering a simple claims process, you can focus on your
recovery. Simply fill out the form, collect your required documentation (listed below) and submit your claim by mail, fax or email.
Your claim is processed within 5-7 business days.!

Step 1:
Obtain claim form

Step 2:
Complete claim form

Step 3:
Required Documents

Step 4:

Submit v

—) \_ Claim is
processed
Get the claim form from the Complete the claim form. Be Collect all required Submit the Claim via within
website at sure to complete ALL fields, documentation listed below. mail, fax, or website .
www.GuardianAnytime.com and sign and date the form. 5-7 bu5|nESS
(Form GG016448). days!?

Accident Claim
Submission

Required
Documents

GUARDIAN

Mail:

Guardian Life Insurance

Accident Claims

PO Box 14315

Lexington, KY 40512

Fax:

920-749-6299

Secure E-mail:
www.GuardianAnytime.com click secure
channel, select cru@glic.com

e Completed Employee claim form

¢ Employer and Attending Physician Sections
(if applicable)

* Documentation identifying services
rendered with provider, patient’s name,
and dates and types of services/treatment.
This could include, but is not limited to,
copies of the following:

— Medical bills from the provider(s)

— Medical records

— Explanation of Benefits from Medical
Carrier

— ER Report

— For the Child Organized Sports
provision, proof of participation is
required (e.g.
a registration form).
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Group Accident Claim Form
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18005417846 Fax: (829) 7

Ovae O Fame

click socurs channel, setest cruigic com
EMPLOYEE INFORMATION |
E——— T oo o
X e o e o Seay ¥ x> & wan S
[l Mais [ Femsl
T = T T P Ta e e
| compiese e # 17 claim & for  dependent, Ciharwise, procesd 1 he daim informason seciion
TX Doperert s Mo T Degmrcents Protered Talephan Iu Teperdant’s Bute o BV
oy
X Gender T2 Relsonie & e reloves

Iu Tosandert's Saaal Securly Funber

O FRST CLAM [ CONTINUED CLAIM

ACCIDENT
] HOSPITAL CONFINEMENT (SICKNESS) “Separaie Roder Regued

CLAIM NFORMA

TION SECTION

f you have incusTed an accient, piease check the bax of
pasenrs name,

your ‘Atiach
‘ame of sendce g acapy of the

fadology repar.

0 Fracuse (BoreyDmiocanorvsurgery

O AdmisscriConfinement (Accidenty

[ Medca Expanzes

Ametance Serdces: [ Grewmd Ambutarce [ A Ambuiance
oo oS et P

0] Tramsparation or Ladgirg

DATE OF ACCIDENT: i
Was Accident Vaork Related? [ ves O Na
Vihere 3a Acoiest Happen?

TIME OF ACCIDENT: DOa Oru

Oves O«

vas
Te us how your acogenUFury happenes

Questions about your claim?

Call 1-800-541-7846
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