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AIG Programs - Underwriting Bulletin
Program Performance®
	99 High Street
Boston, MA 02110
November 3, 2023

Please note that this Bulletin may provide an update or additional guidance to direction previously provided to you via your Underwriting Guidelines or Program Underwriting Authority document.  This Bulletin supersedes any such previous direction as of the effective date specified below and will be incorporated into your Underwriting Guidelines or Underwriting Authority document, if applicable, as future updates are issued.  If you have any questions or require clarification regarding this Bulletin, please contact your Program Manager.

Title: Commercial Auto Selection / Rejection Form Updates

This Bulletin announces revisions to existing selection/rejection forms in Hawaii, Idaho, New Jersey and Virginia. We will implement these updated forms as of 1/1/24.

The following provides a description of the applicable changes and copies of the form.

Hawaii Personal Injury Protection Coverage Selection Form – 67312 (07-23)

This form requires a disclosure of premium for the associated selections. We have added estimated premiums for each selection with a statement that these premiums are subject to change. 




Idaho Notice – Uninsured and Underinsured Motorists Disclosure – 62588 (08/23)

This form has been revised to align with the form promulgated by the Idaho Department of Insurance more closely.




New Jersey Personal Injury Protection Selection Form – 67308 (07/23)

This form has been revised to disclose the premium information when the No Limitation on Lawsuit Option is selected. An estimated percentage (33%) was added based on the ISO manual rate to address this requirement.




Virginia Medical Expense and Income Loss Benefits Selection Rejection Form – 67040 (07/23)

This form requires a disclosure of premium for the associated selections. We have added estimated premiums for each selection with a statement that these premiums are subject to change. 




[bookmark: _Hlk149208093]Please note that these updated forms are also made available to you within the Program Administrator Website.  The Idaho Notice – Uninsured and Underinsured Motorists Disclosure – 62588 (08/23) can be located in the Auto - Line of Business page and within the “UM Summary Chart Page August 2023” folder while the other 3 forms (for HI, NJ & VA) can be located in the Auto - Line of Business page and within the “PIP Summary Chart July 2023” folder.
If you have any questions or require additional support, please contact your Program Manager.  Thank you.

The information and other material contained herein is proprietary to AIG Programs and intended for internal use only.  Unauthorized disclosure, dissemination, copying or other use of this information and material without the express written permission of AIG Programs is strictly prohibited.

Division Control Number:  AIG PROGRAMS (2023 #37)
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Named Insured Policy Number 
 


IDAHO NOTICE 
UNINSURED AND UNDERINSURED MOTORISTS COVERAGE DISCLOSURE  


[ Read this disclosure thoroughly before signing it! ] 
 
In Idaho, auto insurance normally includes Uninsured Motorist (UM) and Underinsured Motorist (UIM) 
coverages. UM and UIM help pay for your and your passenger’s injuries if you are in an auto accident caused 
by someone else who doesn't have enough insurance or has no insurance at all. But if you don't want this 
protection, you can reject it. This notice explains how UM and UIM coverages protect you and your 
passengers. 


UM coverage helps pay for your injuries if the person who caused the accident doesn't have insurance or drives 
away and can't be found. 


UIM coverage helps pay for your injuries if the person who caused the accident has insurance, but doesn't 
have enough to pay for all of your injuries. 


There are two types of UIM coverage offered in Idaho, Offset coverage or Excess coverage. 


• Offset UIM coverage has limits that decrease by any amounts recovered from the other party’s liability 
insurance. If your UIM coverage limits are the same as the other party’s liability limits, your Offset UIM will 
not pay. 


• Excess UIM coverage has limits that are added to the other party’s liability limits when determining the 
insurance payment for bodily injury. 


 
Example of the different types of UIM coverage 


Scenario: You are seriously injured by a motorist who has lower bodily injury coverage limits than 
your chosen UIM coverage. 


 Offset UIM Excess UIM 
Bodily Injury liability 
limit of at-fault 
motorist 


$50,000 $50,000 


Your chosen UIM coverage 
limit 


$100,000 $100,000 


 
 
Explanation of the 
total insurance 
available for bodily 
injuries 


The at-fault motorist’s insurance pays 
up to its limit, $50,000. Your UIM 
coverage pays up to your chosen 
limit, less the at-fault motorist’s 


insurance payment, an additional 
$50,000. The total insurance 


available to pay for your injuries is 
$100,000. 


$50,000 + ($100,000-$50,000) = 
$100,000 


The at-fault motorist’s insurance 
pays up to its limit, $50,000. 


Your UIM coverage pays up to 
your chosen limit, an additional 
$100,000. The total insurance 


available to pay for your injuries 
is 


$150,000. 
$50,000 + $100,000 = $150,000 


 
YOUR AUTO INSURANCE POLICY OFFERS OFFSET UIM COVERAGE. 


 
 
 


By signing, I affirm that I have read the above explanation of Uninsured Motorist and Underinsured Motorist 
coverages: 


 
 


Named Insured (print name)  Signature of Named Insured  Date 
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This is a general explanation and not your insurance policy. Your insurance policy has specific language that 
determines how much it will pay if something happens. If you want to know more, you can review your policy or ask your 
insurance agent. You can also ask the Idaho Department of Insurance your questions by calling 208-334-4319 or 
visiting doi.idaho.gov/consumers/auto-insurance. 



https://doi.idaho.gov/consumers/auto-insurance/
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Named Insured Policy Number 
 


IDAHO UNINSURED MOTORIST OR UNDERINSURED MOTORIST COVERAGE  
REJECTION FORM 


 
In Idaho, auto insurance normally includes Uninsured Motorist (UM) and Underinsured Motorist (UIM) 
coverages. UM and UIM help pay for your and your passenger’s injuries if you are in an auto accident caused 
by someone else who doesn't have enough insurance or no insurance at all. But if you don't want this 
protection, you can reject it. Only sign this form if you don't want UM or UIM coverage. If you don't 
have this coverage and someone hits you, you might not have coverage to pay for the cost of your 
or your passenger’s injuries. 


UM coverage helps pay for your injuries if the person who caused the accident doesn't have insurance or 
drives away and can't be found. 


UIM coverage helps pay for your injuries if the person who caused the accident has insurance, but doesn't 
have enough to pay for all of your injuries. 


 
 


I understand that, by signing below, I choose to reject UM or UIM coverage for all operators and 
occupants of my vehicle(s) under my current auto policy and any renewal or replacement of that 
policy. 


 


I reject and do not wish to purchase Uninsured 
Motorist (UM) bodily injury coverage.     


Signature of Named Insured (only if rejecting) Date 


  


I reject and do not wish to purchase Underinsured 
Motorist (UIM) bodily injury coverage.     


Signature of Named Insured (only if rejecting) Date 


 


This is a general explanation and not your insurance policy. Your insurance policy has specific language that 
determines how much it will pay if something happens. If you want to know more, you can review your policy or ask your 
insurance agent. You can also ask the Idaho Department of Insurance your questions by calling 208-334-4319 or 
visiting doi.idaho.gov/consumers/auto-insurance. 


 
 
 
 
 
 
 
 
 
 
 
 
 
 



https://doi.idaho.gov/consumers/auto-insurance/
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Named Insured Policy Number 
 


IDAHO UNINSURED MOTORIST OR UNDERINSURED MOTORIST COVERAGE  
SELECTION FORM 


 
PLEASE COMPLETE THIS FORM IF YOU DID NOT REJECT BOTH UNINSURED AND UNDERINSURED 
MOTORISTS COVERAGE ON THE REJECTION FORM AND YOU INTEND TO SELECT COVERAGE 
LIMITS FOR UNINSURED AND/OR UNDERINSURED MOTORISTS COVERAGE. 
 
THE SELECTION(S) YOU MAKE BELOW AFFECT YOUR UNINSURED AND UNDERINSURED 
MOTORISTS COVERAGE.  PLEASE REVIEW YOUR POLICY CAREFULLY TO ENSURE THAT 
YOU UNDERSTAND THE PROTECTION AFFORDED BY THIS COVERAGE. CONTACT YOUR 
INSURANCE REPRESENTATIVE IF YOU HAVE ANY QUESTIONS ABOUT THIS COVERAGE OR 
HOW TO COMPLETE THIS NOTICE. 


 
Uninsured Motorists Coverage: 
 
In accordance with Idaho law, the undersigned Named Insured, for each insured in the policy: (mark 
applicable option(s) with an “X”) 


 
  Selects Uninsured Motorists (UM) Coverage with the following coverage limit, which is not less than 


Idaho’s minimum requirement, and not greater than the Liability Coverage limits of my policy (please select 
one Split Limits UM option OR one Combined Single Limit UM option): 


 
Split Limits UM OR Combined Single Limit UM 
[ ] 25,000/50,000 [ ] 50,000 
[ ] 50,000/100,000 [ ] 100,000 
[ ] 100,000/300,000 [ ] 125,000 
[ ] 250,000/500,000 [ ] 150,000 
[ ] 500,000/1,000,000 [ ] 200,000 
[  ] limits equal to the [ ] 250,000 


 Liability Coverage [ ] 300,000 
 limits of my policy [ ] 350,000 
  [ ] 400,000 
  [ ] 500,000 
  [ ] 600,000 
  [ ] 750,000 
  [ ] 1,000,000 
  [ ] 1,500,000 
  [ ] 2,000,000 
  [ ] limit equal to the 


Liability Coverage 
limit of my policy 


 
 


Underinsured Motorists Coverage: 
     


In accordance with Idaho law, the undersigned Named Insured, for each insured in the policy: (mark 
applicable option(s) with an “X”) 
 


  Selects Underinsured Motorists (UIM) Coverage with the following coverage limit, which is not less 
than $50,000 each person and $100,000 each accident (subject to the each person limit) or $50,000 
each accident (combined single limit), and not greater than the Liability Coverage limits of my policy (please 
select one Split Limits UIM option OR one Combined Single Limit UIM option): 
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Split Limits UIM OR Combined Single Limit UIM 
[ ] 50,000/100,000 [ ] 50,000 
[ ] 100,000/300,000 [ ] 100,000 
[ ] 250,000/500,000 [ ] 125,000 
[ ] 500,000/1,000,000 [ ] 150,000 
[ ] limits equal to the [ ] 200,000 
Liability Coverage [ ] 250,000 


limits of my policy [ ] 300,000 
 [ ] 350,000 
 [ ] 400,000 
 [ ] 500,000 
 [ ] 600,000 
 [ ] 750,000 
 [ ] 1,000,000 
 [ ] 1,500,000 
 [ ] 2,000,000 


[ ] limit equal to the Liability Coverage limit of my 
policy 


 
 
 
 


I understand the protection afforded by Uninsured and Underinsured Motorists Coverage and the 
selection(s) I have made on this Notice regarding Uninsured and Underinsured Motorists Coverage. I 
further understand and agree that my selection(s) will apply to this policy and all future transfers, 
substitutions, amendments, alterations, modifications, reinstatements or replacements of this policy, 
and all future renewals of this policy, unless I make an election in writing to change my selection(s) 
which is received and approved by the Company. 


 
All other terms, conditions, and exclusions of the policy remain unchanged. 
 


 
 


Effective Date Authorized Signature of Named Insured 
 
 


Date Signed Name and Title 





		IDAHO UNINSURED MOTORIST OR UNDERINSURED MOTORIST COVERAGE

		REJECTION FORM

		IDAHO UNINSURED MOTORIST OR UNDERINSURED MOTORIST COVERAGE

		SELECTION FORM

		Please complete this form if you did not reject BOTH Uninsured and Underinsured Motorists Coverage ON THE REJECTION FORM and you intend to select coverage limits for Uninsured and/or Underinsured Motorists Coverage.

		THE SELECTION(S) YOU MAKE BELOW AFFECT YOUR UNINSURED AND UNDERINSURED MOTORISTS COVERAGE.  PLEASE REVIEW YOUR POLICY CAREFULLY TO ENSURE THAT YOU UNDERSTAND THE PROTECTION AFFORDED BY THIS COVERAGE. CONTACT YOUR INSURANCE REPRESENTATIVE IF YOU HAVE A...

		Uninsured Motorists Coverage:

		In accordance with Idaho law, the undersigned Named Insured, for each insured in the policy: (mark applicable option(s) with an “X”)

		Underinsured Motorists Coverage:

		In accordance with Idaho law, the undersigned Named Insured, for each insured in the policy: (mark applicable option(s) with an “X”)
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Named Insured Policy Number 
 
 


NEW JERSEY PERSONAL INJURY PROTECTION COVERAGE 
SELECTION FORM 


 
New Jersey Law requires us to provide you with Personal Injury Protection Coverage if you have a private 
passenger automobile* (as defined below). Personal Injury Protection Coverage provides benefits for 
medical expenses, funeral expenses, death, income continuation, and essential services for bodily 
injury sustained by an eligible injured person caused by an accident occurring during the policy period 
and arising out of the ownership, maintenance or use, including loading or unloading, of a private passenger 
automobile. We are required to offer specific options regarding personal injury protection coverage. 


 
*"Private passenger automobile" means a self-propelled vehicle designed for use principally on public 
roads and which is one of the following types: 


(1) A private passenger or station wagon type auto; 
(2) A van, a pickup or panel truck or delivery sedan; or 
(3) A utility auto designed for personal use as a camper or motor home or for family recreational 


purposes. 
 


A "private passenger automobile" does not include: 
(1) A motorcycle; 
(2) An auto used as a public or livery conveyance for passengers (including, but not limited to, any period 


of time an auto is being used by any person who is logged into a transportation network platform as a 
driver, whether or not a passenger is occupying the auto); 


(3) A pickup or panel truck, delivery sedan or utility auto customarily used in the occupation, profession or 
business of an "insured" other than farming or ranching; or 


(4) A utility auto customarily used for the transportation of passengers other than members of the 
user's family or their guests. 


 
 


Please select the coverage(s) that would be most beneficial to you from each of the following. If 
you should have any questions regarding the coverage(s) or how the coverage(s) will affect your 
premium, please contact your broker or agent. 


 
 


1. PERSONAL INJURY PROTECTION (PIP) 
 


A. The required PIP Medical Expense Benefits Coverage Limit of $250,000 maximum per 
person per accident is included in my policy. 


 
B. Extended Medical Expense Benefits Coverage at a limit of $1,000 is included in my policy 


for no additional charge. 
 


C. I select Extended Medical Expense Benefits Coverage at a $10,000 limit. 
 


2. PERSONAL INJURY PROTECTION (PIP) (please select either A. or B.) 
 


A. I would like to select all of the following PIP benefits: 


-Income Continuation Benefits: $100 weekly payment maximum, subject to a $5,200 
maximum for an injury to any one person for any one accident. 
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-Essential Services Benefits: $12 per day, subject to $4,380 maximum for any one 
person for any one accident. 


-Death Benefits: Can be the same as Income Continuation Benefits or Essential 
Services Benefits depending on the relationship of the beneficiary and the 
deceased. 


-Funeral Expense Benefits: $1,000 maximum 
 


OR 
 


B. I would like to exclude all of the following PIP benefits from my policy: 
-Income Continuation Benefits: $100 weekly payment maximum, subject to a $5,200 


maximum for an injury to any one person for any one accident. 
-Essential Services Benefits: $12 per day, subject to $4,380 maximum for any one 


person for any one accident. 
-Death Benefits: Can be the same as Income Continuation Benefits or Essential 


Services Benefits depending on the relationship of the beneficiary and the 
deceased. 


-Funeral Expense Benefits: $1,000 maximum 
 
 


3. ADDITIONAL PIP COVERAGE: If you elect the Coverage under “2A.,” you may request 
Additional PIP Coverage, below: 


 
A. Additional PIP Coverage  


ADDITIONAL PIP BENEFITS 
 Income Continuation Essential Services  


Choose 
One 


 
Weekly 


Total 
Aggregate 


 
Per Day 


Total 
Aggregate 


 
Added Death Benefit 


 
Funeral 
Benefit 


 $100 $10,400 $12 $8,760 $10,000 $2,000 


 $125 $13,000 $20 $14,600 $10,000 $2,000 


 $175 $18,200 $20 $14,600 $10,000 $2,000 


 $250 $26,000 $20 $14,600 $10,000 $2,000 


 $400 $41,600 $20 $14,600 $10,000 $2,000 


 $500 $52,000 $20 $14,600 $10,000 $2,000 


 $600 $62,400 $20 $14,600 $10,000 $2,000 


 $700 $72,800 $20 $14,600 $10,000 $2,000 


 $100 Unlimited $12 $8,760 $10,000 $2,000 


 $125 Unlimited $20 $14,600 $10,000 $2,000 


 $175 Unlimited $20 $14,600 $10,000 $2,000 


 $250 Unlimited $20 $14,600 $10,000 $2,000 
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 $400 Unlimited $20 $14,600 $10,000 $2,000 


 $500 Unlimited $20 $14,600 $10,000 $2,000 


 $600 Unlimited $20 $14,600 $10,000 $2,000 


 $700 Unlimited $20 $14,600 $10,000 $2,000 


 
I choose an unlimited total aggregate amount of Income Continuation coverage instead of the 
amount listed above. 


 
4. PIP MEDICAL EXPENSES DEDUCTIBLE - Choose only one (If you select a deductible greater 


than the minimum of $250, persons other than the Named Insured and resident relatives will be 
subject to a separate deductible of $250 per accident. Medical expense benefits payable in any 
amount between the selected option deductible and $5,000 are subject to a copayment of 20%): 


 


A. $250 deductible, minimum required by law. 
B. $500 deductible 
C. $1,000 deductible 
D. $2,000 deductible 
E. $2,500 deductible 


 
 


5. PIP HEALTH INSURANCE OPTION 


Please select the coverage under “5A” if you want your health insurer, other than Medicare or 
Medicaid, to be your primary carrier to pay your auto accident-related medical benefits. 


 
IMPORTANT: Please check with your employer or health insurer, whether you are eligible for the 


coverage under “5A” and request a response in writing. Additionally, if you want 
the coverage under “5A,” the health coverage must cover the Named Insured and 
members of the Named Insured’s family residing in the household. 


 


A. Yes, I choose the PIP health insurer option. 
 


IMPORTANT: The auto insurance company may deny this option, if the company cannot verify that 
you have valid and collectible health coverage and your health insurer will provide 
primary coverage for your auto accident related medical expenses. 


 
My health insurer is: 


 
1. Name  


 


2. Type of insurance: 


Policy 
Plan 
Membership 
Group Certificate Number 


 
3. Number  
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My health insurer is: 
 


1. Name  
 


2. Type of insurance: 


Policy 
Plan 
Membership 
Group Certificate Number 


 
3. Number  


 


B. No, I do not want the PIP health insurer option. 
 
 


6. PEDESTRIAN PERSONAL INJURY PROTECTION 


Aside from the coverage described above applicable to private passenger automobiles, New Jersey Law 
requires us to provide you (the Named Insured) with Pedestrian Personal Injury Protection Coverage if 
you have a vehicle designed for use principally on public roads which is not a private passenger 
automobile. Pedestrian Personal Injury Protection Coverage provides benefits for medical expenses, 
funeral expenses, death, income continuation, and essential services to pedestrians, as defined under 
New Jersey law, who sustain bodily injury in the State caused by your motor vehicle or motorized bicycle 
or being struck by an object propelled by or from the motor vehicle or motorized bicycle. 


 
Pedestrian Personal Injury Protection Coverage is the only Personal Injury Protection Coverage 
applicable to the non-private passenger automobiles which are identified as covered automobiles for 
liability coverage under your policy. 


 
Pedestrian Personal Injury Protection Coverage provides: 


- Medical Expense Benefits Coverage Limit of $250,000 maximum per person per accident. 
- Income Continuation Benefits: $100 weekly payment maximum, subject to a $5,200 


maximum for an injury to any one person for any one accident. 
- Essential Services Benefits: $12 per day, subject to $4,380 maximum for any one person for 


any one accident. 
- Death Benefits: Can be the same as Income Continuation Benefits or Essential Services 


Benefits depending on the relationship of the beneficiary and the deceased. 
- Funeral Expense Benefits: $1,000 maximum 


 


7. LAWSUIT OPTIONS 


I want the Limitation on Lawsuit Option. 
 
 


I want the No Limitation on Lawsuit Option. My applicable bodily injury liability premium 
associated with this coverage is estimated to be approximately 33.3% higher if I select the No 
Limitation on Lawsuit option instead of the Limitation on Lawsuit option, depending upon 
where my car is garaged, my bodily injury liability coverage limit, and other factors. I 
understand that I can contact my insurer or my insurance producer for specific details. 
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WARNING: Insurance companies or their producers or representatives shall not be held liable for your 
choice of lawsuit option (limitation on lawsuit option or no limitation on lawsuit option). Insurers or their 
producers or representatives also shall not be liable if the limitation on lawsuit option is imposed by law 
because no choice was made on the coverage selection form. Insurers, their producers or representatives 
can lose this limitation on liability for failing to act in accordance with the law. See N.J.S.A. 17:28-1.9 for 
more information. 


 
I understand the protection afforded by Personal Injury Protection Coverage and Pedestrian Personal Injury 
Protection Coverage and the selection(s) I have made on this Notice regarding Personal Injury Protection 
Coverage. I further understand and agree that my selection(s) will apply to this policy and all future 
transfers, substitutions, amendments, alterations, modifications, reinstatements or replacements of this 
policy, and all future renewals of this policy, unless I make an election in writing to change my selection(s) 
which is received and approved by the Company. 


 
All other terms, conditions, and exclusions of the policy remain unchanged. 


 
 
 
 


 


Effective Date Authorized Signature of Named Insured 
 
 
 


Date Signed Name and Title 





		Please select the coverage(s) that would be most beneficial to you from each of the following. If you should have any questions regarding the coverage(s) or how the coverage(s) will affect your premium, please contact your broker or agent.

		OR

		ADDITIONAL PIP BENEFITS
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Named Insured Policy Number 


VIRGINIA 
MEDICAL EXPENSE AND INCOME LOSS BENEFITS 


SELECTION/REJECTION FORM 


Virginia law requires us to offer you (the Named Insured) Medical Expense and Income Loss 
Benefits Coverage and permits you to reject Medical Expense and Income Loss Benefits 
Coverage in its entirety or either one of its two parts for Personal Injury Protection 
Coverage [1. Medical Expense Benefits and 2. Loss of Income Benefits]. 


Medical Expense and Income Loss Benefits Coverage provides coverage, in accordance 
with Virginia law, to a covered injured person, for medical expense benefits and income 
loss benefits as a result of bodily injury caused by an accident and arising out of the 
ownership, maintenance or use of a motor vehicle. 


Medical Expense Coverage includes chiropractic, hospital, dental, surgical, ambulance 
prosthetic rehabilitation expenses and funeral expenses.  Income Loss Benefits Coverage 
provides payments of up to $100 per week for a period of up to 1 year from the date of the 
accident.   


1. Medical Expense Benefits


In accordance with Virginia law, the undersigned Named Insured, for each insured in the policy: 
(mark applicable option(s) with an “X”)  


[    ] Rejects Medical Expense Benefits Coverage. 


[    ] Selects Medical Expense Benefits Coverage with the following coverage limit:  


 Medical Expense Limit Medical Expense Premium Per 
Vehicle* 


[  ]  $500 


[    ] $1,000 


[    ] $2,000 


[    ] $5,000 


____$6___ 


____$8___ 


____$12__ 


____$22__ 
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2. Loss of Income Benefits


In accordance with Virginia law, the undersigned Named Insured, for each insured in the policy: 
(mark applicable option(s) with an “X”)  


[    ] Rejects Income Loss Benefits Coverage.  


[    ] Selects Income Loss Benefits Coverage.  Payments shall be made up to $100 per week for 
a period o f  up to 1 year from date of accident.  


Loss of Income Premium Per Vehicle*                                       $4


* The premium included in this notice is an estimate and is subject to change based on the actual 
type and number of vehicles covered under the policy, the applicable state(s) and location(s) of 
the vehicles, and the type of program in place.


I understand the protection afforded by Personal Injury Protection Coverage and the 
selection(s)/rejection(s) I have made on this form of Personal Injury Protection Coverage. I further 
understand and agree that my selection(s)/rejection(s) will apply to this policy and all future 
transfers, substitutions, amendments, alterations, modifications, reinstatements or replacements 
of this policy, and all future renewals of this policy, unless I make an election in writing to change 
my selection(s)/rejection(s) which is received and approved by the Company. 


Effective Date Authorized Signature of Named Insured 


Date Signed Name and Title 
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Named Insured Policy Number 


HAWAII 


PERSONAL INJURY PROTECTION COVERAGE SELECTION FORM 


Hawaii law requires us to provide personal injury protection (“PIP”) coverage to you (the Named Insured) at the 
minimum $10,000 limit mandated by law. You may also select PIP coverage and other benefit coverages at 
higher limits. PIP benefits, with respect to any accidental harm, means all appropriate and reasonable 
treatment and expenses necessarily incurred as a result of the accidental harm and which are substantially 
comparable to the requirements for prepaid health care plans, including medical, hospital, surgical, 
professional, nursing, advanced practice nursing [as recognized under Hawaii law], dental, optometric, 
naturopathic medicine, chiropractic, ambulance, prosthetic services, medical equipment and supplies, products 
and accommodations furnished, x-ray, psychiatric, physical therapy pursuant to prescription by a medical 
doctor, occupational therapy, rehabilitation, and therapeutic massage by a licensed massage therapist when 
prescribed by a medical doctor. 


You (for each insured in the policy) may accept PIP coverage with the minimum $10,000 limit required by law 
and not select any other optional coverage; or you (for each insured in the policy) may accept PIP coverage 
with the minimum $10,000 limit required by law and request the optional coverages below. 


Optional Added Coverages 


Please mark an [X] next to the coverage you desire: 
Coverage Premium* 
1. Added PIP Medical Benefits


[ ] up to $20,000 per person $ 23 


$ 20


$ 46
[ ] up to $30,000 per person 


[ ] up to $50,000 per person 


2. Work Loss Benefits.


[ ] up to $500 per month/$3,000 per accident 


[ ] up to $1,000 per month/$6,000 per accident 


[ ] up to $1,500 per month/$9,000 per accident 
[ ] up to $2,000 per month/$12,000 per accident 


3. Death Benefits.


[ ] up to $25,000 


[ ] up to $50,000 


[ ] up to $75,000 


$ 11


$ 34


$ 28


$ 35


$ 7


$ 15


$ 22
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[ ] up to $100,000 


4. Funeral Expenses


[ ] up to $2,000 


5. Additional Chiropractic Treatments


[ ] The lesser of a.) Maximum $75 per visit, not to 
exceed 30 visits; or b) treatment as defined by 
the Hawaii State Chiropractic Association guidelines 
in effect on January 25, 1997. 


6. Additional Alternative Expenses


[ ] Maximum $75 per visit, not to exceed 30 visits 


7. Managed Care Option


[ ] I select this option 


8. PIP or Managed Care Deductible


[ ] $100 deductible 


[ ] $300 deductible 


[ ] $500 deductible 
[ ] $1000 deductible 


9. PIP or Managed Care Co-Payment Option


[ ] 10% co-payment option 


[ ] 20% co-payment option 
[ ] 30% co-payment option 


* The premium included in this notice is an estimate and is subject to change based on the actual type and
number of vehicles covered under the policy, the applicable state(s) and location(s) of the vehicles, and the
type of program in place.


I understand the protection afforded by Personal Injury Protection Coverage and Optional Added Coverages as 
well as the selection(s) I have made on this form, if any, of Optional Added Coverages. I further understand 
and agree that my selection(s) will apply to this policy and all future transfers, substitutions, amendments, 
alterations, modifications, reinstatements or replacements of this policy, and all future renewals of this policy, 
unless I make an election in writing to change my selection(s) which is received and approved by the 
Company. 


All other terms, conditions, and exclusions of the policy remain unchanged. 


Effective Date Authorized Signature of Named Insured 


Date Signed Name and Title 


$ 29


$ 1


$ 7


$ 0


$ -1


$ -4


$ -3


$ -5


$ -3


$ -5


$ -8
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