How to Submit Accident Details:

1. Loginto your Wellfleet account
2. Atthe top of the page, under the “Claims” dropdown menu, choose “Accident Form”
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» View Claims/EOBs
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3. Answer all questions (some will require additional/less information depending on your
answer)

Is this for a dependent? * Is the accident/injury sports related? *

Yes No Yes No

Is the treatment related to accident/injury? *

Yes No

Is the accident/injury work related? *

Yes No

Is a third party responsible for the accident/injury? *

Yes No

Is the accident/injury a result of a motor vehicle accident? *
Yes No

Name and Telephone Number of the automobile coverage for the vehicle

Do you have any other health insurance coverage in addition to this plan? *
Yes No

4. Upload any supporting documentation (optional), click the checkbox, then Submit

To submit supporting documentation please click or drag files here

&> Click to browse or drag files here

By clicking submit, | certify that | have read all answers to this form, and to the best of my knowledge the information | have given is complete and true.



