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PIP COVERAGE SELECTION FORM 
 
 
Insurer Seeking Reimbursement: 
____________________________________________________________ 
(Do not use group name) 
 
Insurer Claim Number: __________________________     Date of Loss: __________________ 
 
Injured Party: _________________________________________________________ 
 
Insured Name: ________________________________________________________ 
 
 Insured Address: _________________________________________________ 
 
 

       _________________________________________________ 
 
Policy Number: ______________________    Policy Period: ____________ to ______________ 
 
 
Description of Automobile 
 
Make/Model: ___________________________________    Color: ________________________ 
 
Year:___________        License Plate No.: _______________________          State: __________     
 
Vehicle Identification Number (VIN): _______________________________________________  
 
 
Personal Injury Protection Coverage: 
 Medical expense benefits limit: $_______________________________ 
  
 PIP medical deductible: $______________________________________ 
 
 Health insurance primary:    Yes  No     
 (Check One) 
 
 March 22, 1999 no-fault laws apply:        Yes No 
 (Check One) 
 
 
Signature: ________________________________________________________ 
 
Name and Title (Print):______________________________________________ 
 
Telephone Number: ___________________________________     Date: _________________ 
 
Revised 7/25 

EMB Claim Number:  


