
Point	Comfort	Underwriters	

How	To	File	A	Claim	

A	Claimant's	Statement	and	Authorization	Form	is	required	for	each	medically	treated	condition	
or	service	in	order	for	any	submitted	claim	to	be	considered.	Please	complete	the	entire	form	
and	return	to	Point	Comfort	Underwriters	as	soon	as	possible	to	avoid	delays	in	the	processing	
of	 any	 claim.	 The	 Claimant’s	 Statement	 and	 Authorization	 Form	 may	 be	 downloaded	
immediately	or	you	may	fill	and	submit	online	and	simply	send	us	your	signature	page.	 If	you	
have	an	injury/illness	resulting	from	an	accident,	please	complete	the	Accident	Questionnaire	in	
addition	to	the	Claimant’s	Statement	and	Authorization	Form.	

Claimant's	Statement	&	Authorization (CSA)	Form	

This	 form	 is	 required	 to	 be	 filled	 out	 and	 submitted	 to	 Point	 Comfort	 Underwriters	 for	 all	
illnesses	or	injuries	for	which	the	Claimant	or	Provider	is	seeking	reimbursement.	

General	Accident	Questionnaire	

This	form	is	required	as	an	accompaniment	to	the	Claimant’s	Statement	&	Authorization	Form	
for	any	injury	or	illness	resulting	from	an	accident.	
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