
Accident Claim Form
MAIL TO: NAHGA Claim Services 

PO Box 189
Bridgton, ME 04009

FAX: 207-647-4569
EMAIL TO: claims@nahga.com
QUESTIONS: 800-952-4320

INSTRUCTIONS

PART I - POLICYHOLDER REPORT

PART II - TO BE COMPLETED BY CLAIMANT OR PARENT / GUARDIAN, IF CLAIMANT IS A MINOR

In NY, network access provided by MagnaCare.

Outside the MagnaCare network, access will 

be provided by First Health.

CAUTION: Any person who, knowingly and with intent to defraud, or helps commit a fraud against, any insurance
company or other person: (1) files an application for insurance or statement of claim containing any materially false
information; or (2) conceals for the purpose of misleading, information concerning any material fact thereto, commits
or may be committing a fraudulent insurance act, which is a crime and subjects such person to criminal and/or civil
penalties. Residents of the following states, please see reverse side:  AZ, CA, CO, HI, ID, KY, OK, PA, TX.

mailto:claims@nahga.com


PART II - TO BE COMPLETED BY CLAIMANT OR PARENT / GUARDIAN, IF CLAIMANT IS A MINOR (Continued)

IMPORTANT NOTICE

Fraud Warning: Any person who, with the intent to defraud or knowingly facilitates a fraud against an insurer, submits an application or files a

claim containing a false or deceptive statement, or conceals information for the purpose of misleading may be guilty of insurance fraud and

subject to criminal and/or civil penalties.

Notice to Arizona Claimants: 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.  

Notice to California Claimants: For your protection California law requires the following to appear on this form.  Any person who knowingly

presents 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.    

Notice to Colorado Claimants: It is unlawful to knowingly provide false, incomplete, or misleading 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

policy holder or claimant for the purpose of defrauding or attempting to defraud the policy holder or claimant with regard to a settlement or aware

payable from insurance proceeds shall be reported to the Colorado Division of Insurance within the Department of Regulatory Agencies.

Notice to Hawaii Claimants: For your protection, Hawaii law requires you to be informed that presenting a fraudulent claim for payment of a loss

or benefit is a crime punishable by fines or imprisonment or both.

Notice to Idaho Claimants: Any person who knowingly and with intent to defraud or deceive any insurance company, files a statement or claim

containing a false, incomplete, or misleading information is guilty of a felony.

Notice to Kentucky Claimants: 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. 

Notice to Oklahoma Claimants: 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. 

Notice to Pennsylvania Claimants: 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.  

Notice to Texas Claimants: Any person who knowingly presents a false or fraudulent claim for payment of a loss is guilty of a crime and may be

subject to fines and confinement in state prison.
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