
Accident Benefits Checklist 
 

Pertaining to policy # ________________________ 
 

IT’S YOUR CHOICE!!! Your auto insurance product is changing and we need you to make your 
choices.                 

 
                     Coverage Description                                                               Standard   
                                         Buy-back/Enhancement 

Income replacement 

If you cannot work as the result of an auto 
accident, you may be eligible for basic weekly 
income replacement benefits of up to $400.  
This benefit commences after one week. 

     
                        $400/wk 

70% gross earnings 

$600/wk – Yes __ No __ 
               $800/wk – Yes __ No __ 
            $1,000/wk – Yes __ No __ 
               70% of gross earnings 

Indexation 

The automatic adjustment of the income 
replacement benefit, non-earner benefit, 
attendant care benefit or medical and 
rehabilitation benefit according to the 
Consumer Price Index for Canada to 
compensate for inflation 

 
 

None 

 
 

Yes ___    No ___ 

Caregiver  

If you are providing full-time care to 
dependants and can no longer provide that 
care as the result of an auto accident, you may 
be eligible for caregiver benefits to reimburse 
you for your expenses to hire someone to care 
for your dependants. 
Housekeeping & Home Maintenance 
If you are unable to perform your usual duties 
due to injury, this benefit pays for reasonable 
and necessary additional expenses for 
someone to complete your usual duties. 

 
Included for Catastrophic 

Impairment only 
 
 
 
 

Included for Catastrophic 
Impairment only 

(Available for All Injuries) 

 
$250/wk first dependant 
$50/wk each additional 

 
 

Up to $100/wk 
 

Yes ___  No ___ 
 

(Must be purchased as a package) 

Dependant Care 

Pays for additional expenses incurred to care 
for your dependants if you are employed and 
are injured in an auto accident 

 
$0 
 

$75/wk first dependant 
$25/wk each additional 

Yes ___  No ___ 

Death/Funeral 

If you die as a result of an auto accident, the 
death benefit provides a lump sum payout to 
your spouse and your dependant; the funeral 
benefit provides a lump sum payout to cover 
the cost of your funeral expenses. 

 
Spouse = $25,000 

Dependants = $10,000 
Funeral = $6,000 

Spouse =  $50,000 
Dependants = $20,000 
Funeral = $8,000 
Yes ___  No ___ 

Medical/Rehabilitation 

Covers the cost of reasonable and necessary 
medical and rehabilitation expenses (e.g., 
physiotherapy, prescriptions) that are not 
covered by OHIP or your disability insurance 
plan. 
Note: Minor injury only qualifies for $3,500 in 
Med/Rehab/Assessment costs regardless of 
buy-back or enhancement purchase. 

 
Minor injury $3,500 

 
Non-Catastrophic = $50,000 
Catastrophic = $1,000,000 

Non-Catastrophic = $100,000 
Catastrophic = $1,000,000  

Yes ___  No ___ 
OR ENHANCEMENT: 

Non-Catastrophic = $1,100,000 
Catastrophic = $2,000,000 

Yes ___  No ___ 

Attendant Care 

Pays for an aide or attendant to look after you 
if you have been seriously injured in an 
accident. 

Minor injury $ 0 
 

   Non-Catastrophic - $36,000 
(3,000/mo) 

Catastrophic = $1,000,000 
(6,000/mo) 

 

Non-Catastrophic = $ 72,000 
(3,000/mo) 
Catastrophic = $1,000,000 (6,000/mo) 

Yes ___  No ___ 
OR ENHANCEMENT: 

Non-Catastrophic = $1,072,000 
Catastrophic = $2,000,000 

Yes ___  No ___ 

Tort Deductible Off-set: reduces deductible from $30,000 to $20,000.                                                                       Yes 
___  No ___ 

 
 



I understand that my selections for these coverages will affect the potential amount I can receive toward 
settlement should I be injured in an automobile accident. I warrant that the broker has endeavored to fully 
explain either in writing or verbally the coverage and options outlined above, and request the broker places 
automobile coverage on my behalf with the coverage limits and options as selected above. 
 

________________________________________                   
__________________________________ 

Signature                                                                                          Signature 
 

________________________________________                
__________________________________ 

Name (please print)                                                                        Name (please print) 
 

________________________________________                
__________________________________ 

Date                                                                                                    Date 
 


