
NOTICE OF LOSS/PROBABLE CLAIM EVENT (“PCE”) 

ATTORNEY CLIENT PRIVILEGED DOCUMENT 

Date of Incident: 

Group Name (if applicable): 

Insured Name: 

Insured’s Contact No: (office 

and cell) 

Insured’s Address: 

Insured’s Email address: 

Policy Number: 

Claimant/Patient Name: 

Claimant Address: 

Patient’s Date of Birth/Age:      Sex:   Male   □      Female    □

Status      Date Received/Notice of PCE 

□ Probable Claim Event (as defined in Policy)

Insured is requesting coverage for this PCE

□ Notice Letter or Claim/Demand Letter*

□ Lawsuit*

* Please attach this Notice to all correspondence

and/or legal papers served upon the Insured.

========================================================================== 

Brief Description of Incident: 

Please Attach All Medical Records In Your Possession 
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Submit form, attachments, and medical records by fax, email, or mail to: 

Applied Medico-Legal Solutions RRG 
AMS Management Group 

Claims Department 
1333 W. McDermott Drive., Suite 190

Allen, TX 75013

Fax: (817) 704-4291 
Toll free: (866) 520-6896 

Email:  claims@amsrrg.com 

************* Do Not Write Below This Line ****************** 

Date Received By 

AMS Claims Department 

SIGNATURE REQUIRED 

NEW YORK FRAUD STATEMENT 

Any person who knowingly and with intent to defraud any insurance company or another 

person files an application for insurance or statement of claim containing any materially 
false information, or conceals for the purpose of misleading, information concerning any fact 
material thereto, commits a fraudulent insurance act, which is a crime, and shall also be 
subject to a civil penalty not to exceed five thousand dollars and the stated value of the 
claim for each such violation. 

_____________________________________________ 
  Insured/Applicant/Claimant 

_____________________________________________ 
    By (Authorized Representative) 

_____________________________________________ 
Title 

_____________________________________________ 
Date 
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APPLICABLE IN ALABAMA 

Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or who knowingly presents 
false information in an application for insurance is guilty of a crime and may be subject to restitution fines or confinement in 

prison, or any combination thereof. 

APPLICABLE IN ALASKA 

A person who knowingly, and with intent to injure, defraud, or deceive an insurance company files a claim containing false, 
incomplete, or misleading information may be prosecuted under state law. 

APPLICABLE IN ARIZONA 

For your protection, Arizona law requires the following statement to appear on this form: Any person who knowingly presents 

a false or fraudulent claim for payment of a loss is subject to criminal and civil penalties. 

APPLICABLE IN ARKANSAS, DELAWARE, KENTUCKY, LOUSIANA, MAINE, MICHIGAN, NEW JERSEY, NEW MEXICO, NEW YORK, 

NORTH DAKOTA, PENNSYLVANIA, RHODE ISLAND, SOUTH DAKOTA, TENNESSEE, TEXAS, VIRGINIA, AND WEST VIRGINIA 

Any person who knowingly and with intent to defraud any insurance company or another person files a statement of claim 
containing any materially false information, or conceals for the purpose of misleading, information concerning any fact, 

material thereto, commits a fraudulent insurance act, which is a crime, subject to criminal prosecution and [NY: substantial] 
civil penalties. In LA, ME, TN, and VA, insurance benefits may also be denied. 

APPLICABLE IN CALIFORNIA 

For your protection, California law requires the following statement to appear on this form: Any person who knowingly 

presents a false or fraudulent claim for payment of a loss is guilty of a crime and may be subject to fines and confinement in 
state prison. 

APPLICABLE IN COLORADO 

It is unlawful to knowingly provide false, incomplete or misleading facts or information to an insurance company for the 

purpose of defrauding or attempting to defraud the company. Penalties may include imprisonment, fines, denial of 
insurance, and civil damages. Any insurance company or agent of an insurance company who knowingly provides false, 
incomplete, or misleading facts or information to a policy holder or claimant for the purpose of defrauding or attempting to 

defraud the policy holder or claimant with regard to a settlement or award payable from insurance proceeds shall be 
reported to the Colorado Division of Insurance within the Department of Regulatory Agencies. 

APPLICABLE IN THE DISTRICT OF COLUMBIA 

Warning:  it is a crime to provide false or misleading information to an insurer for the purpose of defrauding the insurer or any 

other person.  Penalties include imprisonment and/or fines. In addition, an insurer may deny insurance benefits, if false 
information materially related to a claim was provided by the applicant. 

APPLICABLE IN FLORIDA 

Pursuant to S. 817.234, Florida Statutes, any person who, with the intent to injure, defraud, or deceive any insurer or insured, 
prepares, presents, or causes to be presented a proof of loss or estimate of cost or repair of damaged property in support of 
a claim under an insurance policy knowing that the proof of loss or estimate of claim or repairs contains any false, 

incomplete, or misleading information concerning any fact or thing material to the claim commits a felony of the third 
degree, punishable as provided in S.  775.082, S. 775.083, or S. 775.084, Florida Statutes. 

APPLICABLE IN HAWAII 

For your protection, Hawaii law requires you to be informed that presenting a fraudulent claim for payment of a loss or 
benefit is a crime punishable by fines or imprisonment, or both. 
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Any person who knowingly and with the intent to injure, defraud, or deceive any insurance company files a statement of 

claim containing any false, incomplete or misleading information is guilty of a felony. 

APPLICABLE IN INDIANA 

A person who knowingly and with intent to defraud an insurer files a statement of claim containing any false, incomplete or 
misleading information commits a felony. 

APPLICABLE IN KANSAS 

Any person who, knowingly and with intent to defraud, presents, causes to be presented or prepares with knowledge or 
belief that it will be presented to or by an insurer, purported insurer, broker or any agent thereof, any written statement as 
part of, or in support of, an application for the issuance of, or the rating of an insurance policy for personal or commercial 

insurance, or a claim for payment or other benefit pursuant to an insurance policy for commercial or personal insurance 
which such person knows to contain materially false information concerning any fact material thereto; or conceals, for the 

purpose of misleading, information concerning any fact material thereto commits a fraudulent insurance act. 

APPLICABLE IN MARYLAND 

Any person who knowingly or willfully presents a false or fraudulent claim for payment of a loss or benefit or who knowingly 
or willfully presents false information in an application for insurance is guilty of a crime and may be subject to fines and 

confinement in prison. 

APPLICABLE IN MINNESOTA 

A person who files a claim with intent to defraud or helps commit a fraud against an insurer is guilty of a crime. 

APPLICABLE IN NEVADA 

Pursuant to NRS 686A.291, any person who knowingly and willfully files a statement of claim that contains any false, 

incomplete or misleading information concerning a material fact is guilty of a felony. 

APPLICABLE IN NEW HAMPSHIRE 

Any person who, with purpose to injure, defraud of deceive any insurance company, files a statement of claim containing 
any false, incomplete or misleading information is subject to prosecution and punishment for insurance fraud, as provided in 

RSA 638:20. 

APPLICABLE IN OHIO 

Any person who, with intent to defraud or knowing that he/she is facilitating a fraud against an insurer, submits an 
application or files a claim containing a false or deceptive statement is guilty of insurance fraud. 

APPLICABLE IN OKLAHOMA 

WARNING:  Any person who knowingly and with intent to injure, defraud or deceive any insurer, makes any claim for the 

proceeds of an insurance policy containing any false, incomplete or misleading information is guilty of a felony. 

APPLICABLE IN WASHINGTON 

It is a crime to knowingly provide false, incomplete, or misleading information to an insurance company for the purpose of 

defrauding the company. Penalties include imprisonment, fines and denial of insurance benefits. 
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