Upon completion, send this form to:

’ Wellfleet Group, LLC
PO Box 15369
Springfield, MA 01115-5369

WELLFLEET Fax (413) 733 - 4612

Email: Customerservice@wellfleetinsurance.com

ACCIDENTAL DEATH AND DISMEMBERMENT CLAIM FORM

PLEASE FULLY COMPLETE THIS FORM
MAIL ALL INFORMATION TO THE ABOVE ADDRESS

PART | - POLICYHOLDER’S REPORT

Insured Name: Policy Name and Group Number:

Name of Deceased or Injured Member ID Gender Date of Birth E-Mail Address
Number: M F

Address of Insured/Deceased and Best Contact Phone Number (Include Area Code)

Date and Time of Accident Place where Accident Occurred:

Did accident result in death?|:| Yes, O No If "No”, We require an Attending Physicians Statement of medical records
supporting the dismemberment.

Describe in detail how the accident occurred:

Beneficiary:
Name of Beneficiary: Address:
Telephone/Email: Relationship to deceased or injured:

Social Security Number (Payee)

Required Documentation:

Police Report (if applicable) Death Certificate:

Legal representative documentation (Power of Attorney or Estate paperwork including Executor’'s name and Tax ID):

| certify that the above information is correct to the best of my knowledge and belief, that the person named above is insured by the policy, and that his or her insurance
was in effect on the date the accident occurred.

Signature of Person Completing this Form Date




FRAUD STATEMENT

Important Notice
. In General, and specifically for residents of Arkansas, Louisiana, Rhode Island and West Virginia: 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 fines and confinement in prison.

. For Residents of Alabama: 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 restitution
fines and confinement in prison, or any combination thereof.

. For residents of 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.

. For residents of the District of Columbia: 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.

. For residents of 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.

. For residents of Kentucky: Any person who knowingly and with intent to defraud any insurance company or other
person files an application for insurance 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.

. For residents of 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 include imprisonment,
fines and denial of insurance benefits.

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

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

. For residents of New Jersey: Any person who includes any false or misleading information on an application for an
insurance policy is subject to criminal and civil penalties.

. For residents of 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.

. For residents of 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.

. For residents of 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.

. For residents of Oklahoma: WARNING: Any person who knowingly, and with 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.

. For residents of 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 insurance act, which is a crime and
subjects such person to criminal and civil penalties.
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