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VIRGINIA IMPORTANT NOTICE - OPTIONAL COVERAGES 

(The following pertains to Section 38.2-2202.A of the Virginia Insurance Code.) 
 

IN ADDITION TO THE MINIMUM INSURANCE REQUIRED BY LAW, YOU MAY PURCHASE 
ADDITIONAL INSURANCE COVERAGE FOR THE NAMED INSURED AND FOR HIS RELATIVES 
WHO ARE MEMBERS OF HIS HOUSEHOLD WHILE IN OR UPON, ENTERING OR ALIGHTING 
FROM A MOTOR VEHICLE, OR THROUGH BEING STRUCK BY A MOTOR VEHICLE WHILE 
NOT OCCUPYING A MOTOR VEHICLE, AND FOR OCCUPANTS OF THE INSURED MOTOR 
VEHICLE. THE FOLLOWING HEALTH CARE AND DISABILITY BENEFITS ARE AVAILABLE 
FOR EACH ACCIDENT: 
 
1. PAYMENT OF UP TO $2000 PER PERSON FOR ALL REASONABLE AND NECESSARY 

EXPENSES FOR MEDICAL, CHIROPRACTIC, HOSPITAL, DENTAL, SURGICAL, 
AMBULANCE, PROSTHETIC AND REHABILITATION SERVICES, AND FUNERAL EXPENSES 
RESULTING FROM THE ACCIDENT AND INCURRED WITHIN THREE YEARS AFTER THE 
DATE OF THE ACCIDENT. HOWEVER, IF YOU DO NOT PURCHASE THE $2000 LIMIT OF 
COVERAGE, YOU AND THE COMPANY MAY AGREE TO ANY OTHER LIMIT; AND 

2. AN AMOUNT EQUAL TO THE LOSS OF INCOME UP TO $100 PER WEEK IF THE INJURED 
PERSON IS ENGAGED IN AN OCCUPATION FOR WHICH HE RECEIVES COMPENSATION, 
FROM THE FIRST WORKDAY LOST AS A RESULT OF THE ACCIDENT UP TO THE DATE 
THE PERSON IS ABLE TO RETURN TO HIS USUAL OCCUPATION. SUCH PAYMENTS ARE 
LIMITED TO A PERIOD EXTENDING ONE YEAR FROM THE DATE OF THE ACCIDENT. 

 
IF YOU DESIRE TO PURCHASE EITHER OR BOTH OF THESE COVERAGES AT AN ADDITIONAL 
PREMIUM, YOU MAY DO SO BY CONTACTING THE AGENT OR COMPANY THAT ISSUED 
YOUR POLICY. 

 
(The following pertains to Section 38.2-2202.B of the Virginia Insurance Code.) 

 
IN ADDITION TO THE INSURANCE COVERAGE REQUIRED BY LAW TO PROTECT YOU 
AGAINST A LOSS CAUSED BY AN UNINSURED MOTORIST, IF YOU HAVE PURCHASED 
LIABILITY INSURANCE COVERAGE THAT IS HIGHER THAN THAT REQUIRED BY LAW TO 
PROTECT YOU AGAINST LIABILITY ARISING OUT OF THE OWNERSHIP, MAINTENANCE, OR 
USE OF THE MOTOR VEHICLES COVERED BY THIS POLICY, AND YOU HAVE NOT ALREADY 
PURCHASED UNINSURED MOTORIST INSURANCE COVERAGE EQUAL TO YOUR LIABILITY 
INSURANCE COVERAGE; 
 
1. YOUR UNINSURED AND UNDERINSURED MOTORIST INSURANCE COVERAGE HAS 

INCREASED TO THE LIMITS OF YOUR LIABILITY COVERAGE AND THIS INCREASE WILL 
COST YOU AN EXTRA PREMIUM CHARGE; AND 

2. YOUR TOTAL PREMIUM CHARGE FOR YOUR MOTOR VEHICLE INSURANCE COVERAGE 
WILL INCREASE IF YOU DO NOT NOTIFY YOUR AGENT OR INSURER OF YOUR DESIRE TO 
REDUCE COVERAGE WITHIN 20 DAYS OF THE MAILING OF THE POLICY OR THE 
PREMIUM NOTICE, AS THE CASE MAY BE. 

3. IF THIS IS A NEW POLICY AND YOU HAVE ALREADY SIGNED A WRITTEN REJECTION OF 
SUCH HIGHER LIMITS IN CONNECTION WITH IT, PARAGRAPHS 1 AND 2 OF THIS NOTICE 
DO NOT APPLY. 

 


