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By entering your name above, you are signing this claim form electronically.  You agree your electronic signature 

is the legal equivalent of your manual/handwritten signature on this claim form. 

RENTER’S REPORT 
POLICY NUMBER 

GPT 4850895 
1. Name of Renter 2. Renter’s Phone Number (include area code) 

3. Address of Renter (Street, City, State, Zip) 

4. Name of Claimant (Last         First             Middle) 5. Claimant’s Daytime Phone Number (include area code) 

6. Address of Claimant (Street, City, State, Zip) 

7. Social Security Number 

    

8. Birthday 9. Sex       
 M       F 

10. Email  

A
C

C
ID

E
N

T
 

11. Date and Time accident occurred 12. Place accident occurred 

13. Describe how accident occurred – Give all possible details 

14. Have you been treated for this injury prior to the effective date of this insurance?   Yes     No 

If yes, provide name and address of the treating Physician(s) and date(s) first consulted. 

Warning: 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 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.  (Fraud language varies by state.  Please see attached.) 

15. Name of Rental Car Company 16. Address where car rented (Street, City, State, Zip) 

17. Signature of Renter 18. Date 

AUTHORIZATION AND ASSIGNMENTS OF BENEFITS 

I, the undersigned authorize any hospital or other medical-care institution, physician or other medical professional, pharmacy, insurance support 
organization, governmental agency, group policyholder, insurance company, association, employer or benefit plan administrator to furnish to the Insurance 

Company named above or its representatives, any and all information with respect to any injury or sickness suffered by, the medical history of, or any 
consultation, prescription or treatment provided to, the person whose death, injury, sickness or loss is the basis of claim and copies of all that person’s 
hospital or medical records, including information relating to mental illness and use of drugs and alcohol, to determine eligibility for benefit payments under 

the Policy Number identified above.  I authorize the policyholder, employer or benefit plan administrator to provide the Insurance Company named above 
with financial and employment-related information.  I understand that this authorization is valid for the term of coverage of the Policy identified above and 
that a photostatic copy of this authorization shall be considered as valid as the original.  I understand that I or my author ized representative may request 

a copy of this authorization.  I understand that I or my authorized representative may revoke this authorization at any time by providing the insurance 
company with written notification as to my intent to revoke. 

X Signature Date 

 

 

 

HSR Plaza II 

4100 Medical Parkway, Suite 200 
Carrollton, Texas 75007 

Phone: (972) 512-5600 Fax: (972) 512-5816 

Toll Free: (866) 477-4126 
AVISclaims@hsri.com 

 

Underwritten by: ZURICH American Insurance Company 
 

Avis Budget Group, Inc.  
Emergency Sickness Protection (ESP) Claim Form 

 

Instructions (incomplete forms 
will be returned): 
1. Renter must sign this form 
2. Attach original itemized medical bills 

3. Attach a clear copy of your rental  
    agreement 

4. Mail or Email to HSR 

mailto:AVISclaims@hsri.com
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STATE SPECIFIC FRAUD WARNINGS 

 
For residents of Alaska:  A person who knowingly and with intent to injure, defraud, or deceive an insurance company 
files a claim containing false, incomplete, or misleading information may be prosecuted under state law. 
 

For residents of Arizona:  For your protection Arizona law requires the following statement to appear on this form. Any 
person who knowingly presents a false or fraudulent claim for payment of a loss is subject to criminal and civil penalties. 
 

For residents of California:  For your protection California law requires the following to appear on this form, Any person 
who knowingly presents a false or fraudulent claim for the payment of a loss is guilty of a crime and may be subject to fines 
and confinement in state prison. 
 

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 Delaware and Idaho:  A person who knowingly and with intent to injure, defraud, or deceive an insurance 
company files a claim containing false, incomplete, or misleading information is guilty of a felony. 
 

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 Indiana:  A person who knowingly and with intent to defraud an insurer files a statement of claim containing 
any false, incomplete, or misleading information commits a felony. 
 

For residents of Kansas: 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 may be guilty of insurance fraud as determined by a 
court of law and may be subject to fines and confinement in prison. 
 

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

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 or 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 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 may include 
imprisonment, fines or a denial of insurance benefits. 
 

For residents of Minnesota:  A person who files a claim with intent to defraud or helps commit a fraud against an insurer 
is guilty of a crime. 
 

For residents of New Hampshire:  Any person who, with a purpose to injure, defraud, or deceive any insurance company, 
files a statement of claim containing any false, incomplete, or misleading information is subject to prosecution and 
punishment for insurance fraud, as provided in RSA 638:20. 
 

For residents of New Jersey:   Any person who knowingly files a statement of claim containing any false or misleading 
information 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 Ohio and Oklahoma:  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 Oregon:  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 may be guilty of a crime and may be subject to fines 
and confinement in prison. 
 

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. 
 

For residents of Vermont:  Any person who knowingly presents a false statement in a claim for proceeds of an insurance 
policy may be guilty of a criminal offense and subject to penalties under state law. 
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