.
N
o

e

E RN IR NN R,

E AR IR RN AR RN NN AN E AN AN AN NN NN ARANREEENEREEREEE,, R R AR RN AR AR RN AR RR AR,
L)
0 * s
. o
¥

-
-

AIG Accident & Health

ACCIDENT INSURANCE CLAIMS CARD claim form, call 800-551-0824, Monday through Friday from 8:30

a.m. to 5:00 p.m. EST.

Insured Person: For claims correspondence, mail claim form and medical charges to:

Accident & Health Claims Department
PO Box 25987
Shawnee Mission, KS 66225-5987

Policyholder: Van Alstyne Independent School District

Policy Number: SRG9155085

Policy underwritten by: To electronically file a claim, visit the AIG website at: www.aig.com.

Click on “Report a Claim” or the “CLAIMS” link on the top right side
of the browser. Select Personal Accident & Health (Special Risk,

National Union Fire Insurance Company of Pittsburgh, Pa.,
A I ‘ a Pennsylvania insurance company, with its principal place of
Intercollegiate Sports, K-12)

business at175 Water Street, 15th Floor, New York, NY 10038
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Dear Insured:
Attached is your AIG Accident Insurance identification card.

If you have any questions about your accident insurance benefits, please call 800-551-0824, Monday
through Friday from 8:30 a.m. to 5:00 p.m. EST.

Sincerely,
Accident & Health Claims Department

For verification of accident insurance coverage, benefit eligibility or a
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