Société de I'assurance e Information SChedUIe 5

automobile

Quebec Expenses for Travel to Receive Care

Claim number

® To claim expenses for travel to receive care or undergo treatment, please provide the information indicated below and

submit original receipts for any payment made.

® Expenses for transportation by private automobile qualify for reimbursement. However, taxi fares are reimbursed only

where public transit does not serve the route that must be taken or where your condition does not allow you to use it.

* All travel expenses claimed must be related to injury sustained in the accident. Enter them in chronological order on the

form.
® In order to speed up processing, please write your claim number.

Identity of the accident victim

Date of the accident

Victim’s last name at birth Year Month Day
T S S S SO S ‘ . I ‘ ‘ ‘

First name Health insurance number

Address Number Street Apartment

PO.Box T City 7 Municipality e

T T S S R R ‘Cofmtr‘y S S S S S S S R R Postal code

Cost of travel (enclose original receipts)

A = Private automobile € = Public transit | = Coach, plane, train T = Taxi v

Reason for travel .

ettt o || S e M G e AT
R ‘ojo/ojojajojoj | | | | |
2] o jororojajololo] | | | | |
3 o jororojajololo] | | | | |
4l o jororojajololo] | | | | |
5 o jororojajololo] | | | | |
6/ L jorogjajofolo] | | | | |
7 o jororojajololo] | | | | |
8 o jororojajololo] | | | | |
9 o jororojajololo] | | | | |
10/ L jorogjajofolo] | | | | |
RLE o jororojajololo] | | | | |
12 o jororojajololo] | | | | |
13/ o jororojajololo] | | | | |
14 o jororojajololo] | | | | |
15] . ororojorojoro] | | | | |
16 ‘ ‘o/ojojojojoragj | | | | |
@ Round-rip distance (km) — Only he cistance raveled by car
©® Amount claimed — If claiming travel distance in km, you need not enter the rate.

Société de I'assurance automobile du Québec

6019A 50 (2010-04)




Schedule 5

ﬂ Back to previous page.

Meals and lodging (enclose original receipts) ¥

Date Reason for travel sty Cost of meals and lodging (if justified)

Year  [Month| Day | therest | hernst acor | gt | | o | WEOTOTl O | poggagy | Lunch |  Dinner | Lodging |
R . ojojolojaololaloj | | | |
2| . jojojojolololol ol | | | |
3] . jojojojololololo)l | | | |
4l . jojojojaololololo) | | | |
5] . lojojojololololo) | | | |
6 o jojojaolojlaojlolaloj | | | |
7 o jojojaojojolojal ol | | | |
8 . ojojolojaololaloj | | | |
9 . ojojolojaololaloj | | | |
10] . jojojojaololololo) | | | |
" . ojojolojaololaloj | | | |
12 . ojojolojaololaloj | | | |
13 . ojojolojaololaloj | | | |
14 . jojojojolgolololo) | | | |
15 o JOojolojojlojololgj | | | |
o . jOjojojojolololol | | | | _
e oG iod and spocily e reasen fo trave.You must alsd enclose e original miotoes of raceipts. 1 T (1 SPece

Declaration DO NOT WRITE IN THIS SPACE

| certify that the information provided is accurate and complete

Signature of accident victim or victim’s agent

Date
Year Month  Day

X N

To get an additional copy of “Expenses for Travel to Receive Care] please contact the SAAQ by telephone at the number shown
on the acknowledgment of receipt letter sent to you, or go to: www.saag.gouv.qc.ca and click on Formulaires électroniques,
then select English.

ﬂ Back to top of form.

Send to: Société de I'assurance automobile du Québec, Case postale 2500, succ. Terminus, Québec (Québec) G1K 8A2
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