Workplace Benefits

Call 888-499-0425 to report your claim @

For all claim submission,
please be ready to provide:

e Information for you or your dependents
including, but not limited to:

- Name

- Birthdate

- Address

- Phone number
- Email address

e Your employer’s name, group policy number,
date of hire, and job title

e Details on the injury, illness, or pregnancy
for which you are filing a claim

e Name and contact information for your
treating physician(s), hospital, or clinic

Questions? @

Please call 888-499-0425 or send an email to educatorclaims@chubb.com.

Chubb is the marketing name used to refer to subsidiaries of Chubb Limited providing insurance and related services.
Insurance provided by ACE American Insurance Company.



