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Request to Access Personal Information
Name as it appears on insurance policy:                     
Name commonly used if different:
     






     
Address: 
     
Address for reply if different from above:

     
Daytime contact phone number: 

     
Name of insurance company (not broker):                          
Policy number:
     






     
Please note you will be contacted by the Chief Privacy Officer in order to confirm your identity if you wish to have the report mailed to you. 

If you are looking for a specific piece of information or Ontario Claim Form please list the details here:

     


Signature:      




Date:      
Mail or fax (e-mail not accepted) this form to:

Chief Privacy Officer
HCAI Processing
2235 Sheppard Avenue East
Atria II, Suite 1100 
Toronto, ON M2J 5B5
Fax: 416-644-3121

If you have questions about this process 
or form please call:
Chief Privacy Officer
Phone: 416-644-3120

privacyofficer@hcaiprocessing.ca 
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