AUTO
ACCIDENT CLAIM

Please contact the appropriate auto insurance
company to file a claim for your accident. If your policy
does not include this type of coverage, assistance may
be available, and we are here to help you.

Please contact the McLaren Flint Financial
Representative at: (810) 342-4814, within 24 hours
of your Emergency Center visit, with the following
information and/or any questions. Hours are Monday
thru Friday, 8:30 am - 5:00 pm. There is a secure
voicemail available to leave a message.

B Policyholder name, address, date, date of birth,
social security number, and relationship to patient
B Policy number and/or claim number
B Name, address, and phone number of auto
insurance company
m Name and phone number of adjuster (if assigned)
CONTINUED ON BACK
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Michigan No Fault Order of Priority

OCCUPANTS

1. Injured person’s own auto policy
2. Auto policy of resident relative

3. Michigan Assigned Claims Facility

PEDESTRIANS
1. Injured person’s own auto policy
2. Auto policy of resident relative

MOTORCYCLE OPERATORS/PASSENGERS (VEHICLE INVOLVEMENT)
1. Auto policy of the registered owner of the vehicle involved

2. Auto policy of the driver of the vehicle involved

3. Auto policy of the driver of the motorcycle

4. Auto policy of the owner of the motorcycle

5. Michigan Assigned Claims Facility
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1.

OT ELIGIBLE FOR NO FAULT IF:
If the injured person is the registered owner of the uninsured vehicle or motorcycle involved
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