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 Alberta Accident Benefits  
Initial Claims Process 

!
Overview 

!
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'*(31'!4(/*!</(41-1-%,*/!9-33!+*!(+3*!1%!+-33!1'*!(&1%2%+-3*!-,7&/*/!#%/!(33!1/*(12*,1!7*/)-4*7!%&13-,*0!-,!
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!
What to do if you are injured in a Automobile Accident: 

!
1. See a primary health care practitioner!>4'-/%</(41%/6!2*0-4(3!0%41%/6!<'$7-4(3!1'*/(<-71?!(7!7%%,!(7!
<%77-+3*!#%/!(,!(77*772*,1!%#!$%&/!-,.&/$!(,06!-#!,**0*06!1/*(12*,1!(0)-4*: 

 
2. File an injury accident report with the police.  

 
3. Complete the attached Notice of Loss and Proof of Claim Form (AB-1), /*1(-,!(!4%<$!#%/!$%&/!
/*4%/07!(,0!7*,0!1'*!%/-8-,(3!7-8,*0!#%/2>7?!1%!1'*!-,7&/(,4*!4%2<(,$:!!"#!$%&!(/*!&,(+3*!1%!7*,0!1'*!
#%/2!9-1'-,!1'*!#%33%9-,8!1-2*#/(2*76!7&+2-1!-1!1%!$%&/!-,7&/(,4*!4%2<(,$!(7!7%%,!(7!</(41-4(+3*!(,0!
*I<3(-,!1'*!/*(7%,!#%/!1'*!0*3($: 
!
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4. You will be contacted (+%&1!1'*!+*,*#-17!$%&!(/*!*,1-13*0!1%!/*4*-)*!(#1*/!1'*!-,7&/(,4*!4%2<(,$!/*)-*97!
$%&/!4%2<3*1*0!#%/2:!"#!$%&/!-,7&/(,4*!4%2<(,$!,**07!(,$!(00-1-%,(3!-,#%/2(1-%,!-,!%/0*/!1%!</%4*77!
$%&/!(<<3-4(1-%,6!1'*$!9-33!4%,1(41!$%&:! 

!
If you have further questions about this form, the process or your benefits, please contact your claims 
adjuster. If you do not know who your claims adjuster is, contact your insurer or the Insurance 
Bureau of Canada, at 1-800-377-6378. 

 
!!



!
!

Important Notice Concerning Your Personal Information 
!
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S,0*/!(<<3-4(+3*!</-)(4$!3*8-73(1-%,6!-1!-7!,*4*77(/$!1%!%+1(-,!$%&/!4%,7*,1!1%!(&1'%/-T*!1'*!7'(/-,8!%#!$%&/!
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!
A%&/!</-2(/$!'*(31'!4(/*!</(41-1-%,*/6!0*,1-71!%/!%1'*/!'*(31'!7*/)-4*!</%)-0*/!(,0!-,7&/(,4*!4%2<(,$!9-33!
/*1(-,!(,0!/*3$!%,!(!4%<$!%#!$%&/!4%,7*,1!#%/!1'*!<*/-%0!%#!1-2*!1'(1!$%&/!1/*(12*,1!(,0!4(/*!-7!%,8%-,8!(,0!
$%&/!43(-2!-7!(41-)*:!A%&!2($!/*)%@*!$%&/!4%,7*,1!(1!(,$!1-2*!-,!9/-1-,8!1%!$%&/!</-2(/$!'*(31'!4(/*!
</(41-1-%,*/!%/!0*,1-71!(,0!$%&/!-,7&/*/!%/!(,$!%1'*/!<*/7%,!1%!9'%2!$%&!8-)*!4%,7*,16!7&+.*41!1%!4%,1-,&-,8!
3*8(3!%+3-8(1-%,7:!"#!$%&!'()*!(,$!V&*71-%,7!4%,4*/,-,8!1'*!4%33*41-%,6!&7*!%/!0-743%7&/*!%#!$%&/!<*/7%,(3!
-,#%/2(1-%,6!<3*(7*!(7@!$%&/!</-2(/$!'*(31'!4(/*!</(41-1-%,*/6!0*,1-716!%/!$%&/!-,7&/(,4*!43(-27!/*</*7*,1(1-)*!%/!
(0.&71*/:!



!

 Notice of Loss & Proof of Claim Form  
(Form AB-1) 

;'-7!#%/2!-7!*##*41-)*!%,!W%)*2+*/!OL6!OLLX!#%/!(44-0*,17!1'(1!%44&/!%,!%/!(#1*/!Y41%+*/!K6!OLLX:
 

This part is to be comleted by your Insurer 
Claim Number:  

Insurance Company  

Claim Representative  

Policy Number:  

Date of Accident:  

Section 1: Claimant Information  
 

!!!!

!

A%&!9*/*!(=!!! !!!C/-)*/!!!!!!!! !!D(77*,8*/!!!!!!! !!D*0*71/-(,!!!!!!! !!Y1'*/!

Z%4(1-%,!%#!544-0*,1!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!G-1$6!1%9,!%/!4%&,1$!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!D/%)-,4*!

;-2*!%#!544-0*,1=!!!![[[=[[[!!!!!!! !!5:\:!!
!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!! !!D:\:!!!!!

C(1*!%#!544-0*,1!
>CC\\AAAA?!

](7!1'*!544-0*,1!Q*<%/1*0!1%!1'*!D%3-4*^!
!!A*7!!!! !!W%!

C(1*!Q*<%/1*0=!
>CC\\AAAA?!

Part 3 
Claimant’s 
Accident Details 
 
 
 
 
>"#!2%/*!7<(4*!-7!
/*V&-/*0!<3*(7*!
4%,1-,&*!%,!+(4@!
7-0*!%#!1'-7!<(8*?!
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!

! F()*!$%&!7**,!(!\*0-4(3!C%41%/6!D'$7-4(3!;'*/(<-716!G'-/%</(41%/6!C*,1-71!%/!%1'*/!'*(31'!7*/)-4*!</%)-0*/!#%/!0-(8,%7-76!1/*(12*,1!(,0!4(/*!#%/!(,!
-,.&/$!/*3(1*0!1%!1'-7!(44-0*,1^!!!!!! !!A*7!!!!!!!!! !!W%!!!!!!   5<<%-,12*,1!+%%@*0!#%/=!

! F()*!$%&!71(/1*0!1/*(12*,1^!!!!!!!!! !!A*7!!!!!!!!! !!W%!!!!!!   5<<%-,12*,1!+%%@*0!#%/=!

! 5/*!$%&!4&//*,13$!/*4*-)-,8!2*0-4(3!%/!/*'(+-3-1(1-%,!+*,*#-17!/*3(1*0!1%!(,%1'*/!2%1%/!)*'-43*!(44-0*,1^! !!A*7!!!! !!W%!
!

Z(71!W(2*! H-/71!W(2*! \-003*!W(2*>7?!

500/*77!

G-1$6!;%9,!%/!G%&,1$! D/%)-,4*! D%71(3!G%0*!

;*3*<'%,*!W&2+*/!!>F%2*?!>",43&0*!(/*(!4%0*?! ;*3*<'%,*!W&2+*/!>]%/@?!!>",43&0*!(/*(!4%0*?! H(I!W&2+*/!!>",43&0*!(/*(!4%0*? 

Part 1!
Claimant 
Information 

C(1*!Y#!J-/1'!>CC\\AAAA?! _*,0*/!!!!!!!!!!!!!!!!!!!
!\(3*!!!! !H*2(3*!

A%&!4(,!+*71!+*!/*(4'*0=  !!J$!!1*3*<'%,*! !!J$!!<*/7%,(3!)-7-1!!! !!51!'%2*!!!! !!
51!9%/@!! !!Y1'*/!

]'*,!-7!1'*!+*71!1-2*!1%!/*(4'!$%&^  ! ! ! C($>7?!%#!1'*!9**@!!!!!!!!!!!!
 

",7&/(,4*!G%2<(,$! D%3-4$!W&2+*/!

]-33!1'-7!+*!(,!53+*/1(!]%/@*/7P!G%2<*,7(1-%,!
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