CLAIM FORM
JOHNATHAN H. WEIMAR v. GEICO ADVANTAGE INSURANCE COMPANY
In order to be considered valid and timely, you must submit this completed form on or before
September 21, 2020. Failure to submit this completed form by the deadline provided above will
result in a release of any potential claim against GEICO covered by the class settlement.
1.

Names of all policyholders:
________________________________________________________________________

2.

Description of vehicle involved in the loss:
________________________________________________________________________

3.

Date of loss: _____________________________________________________________

4.

Policy Number (if known):
_____________________________________________________

5.

Amount of deductible (if known): ____________________________________________

6.

Owner or owners of vehicle:
______________________________________________________

7.

Automobile finance company (if any): ________________________________________

8.

Was your automobile declared a total loss? _____________________________________

9.

If it was declared a total loss, did you keep the vehicle or give it up? ________________

10.

If you had a car loan on the vehicle, was the car loan paid off and the finance company’s
lien extinguished as part of your claim? _______________________________________

11.

Were you involved in an accident with an uninsured motorist? _____________________

12.

If so, was the identity of the uninsured motorist able to be determined? ______________
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13.

Did you carry both collision and uninsured motorist property damage coverage on your
automobile? _____________________________________________________________

14.

At any time, were you paid any funds by GEICO to refund all or part of your uninsured
motorist property damage deductible? _________________________________________

Pursuant to the terms of the proposed settlement, you may or may not be entitled to a refund of
your deductible, you will receive a refund only if it is determined that a deductible was improperly
applied to your claim and that you suffered a net financial loss as a result of the deductible being
applied to your claim.
In the event that all claims total in the aggregate more than $180,000.00, you may receive an
amount less than your entire deductible. You may receive a payment which represents a pro rata
share of $180,000.00.
Please indicate below whether you agree to receive all or a pro rata share of the $180,000.00
aggregate limit in full settlement of any claims you may have against GEICO arising from or
relating to your uninsured motorist property damage claim.
____ YES
____ NO
If you checked No, you need to go to www.tennesseeumclassaction.com and file a form opting out
of this class action.
If you have any questions about the settlement, please direct those questions to the claims
administrator. If that question is not resolved by the administrator, then your question will be
redirected to counsel for the proposed class.
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