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SELECTION/REJECTION OF 

UNINSURED/UNDERINSURED MOTORISTS COVERAGE 
 

GEORGIA 
 
INSURED:_____________________________________________________________ 
 
POLICY NO: (IF APPLICABLE)____________________________________________________ 
 
The Code of Georgia, section 33-7-11, provides that every motor vehicle liability policy issued or delivered in the 
state must offer uninsured motorist coverage for vehicles garaged or registered in the state. This coverage provides 
protection to persons insured under this policy should they suffer bodily injury, loss of consortium or death caused by 
an uninsured or underinsured motor vehicle. Uninsured motorist coverage also covers property damage to the 
insured vehicle if it is damaged by an uninsured or underinsured motorist. 
 
If you have chosen to accept Uninsured Motorists coverage from your automobile insurance company, and have any 
questions after reading this statement regarding Uninsured Motorists coverage or the amount of coverage you have 
selected, your agent or company representative will be able to assist you.    
 
You should have chosen the amount of Uninsured Motorists coverage you want based on this question:  If I get hit by 
someone with little or no liability insurance, how much protection do I need to cover the cost associated with car 
repair, medical bills, other expenses and lost wages?  If the person who hits your automobile has no liability coverage 
or liability coverage equal to or less than the Uninsured Motorists amount you chose, your total automobile insurance 
recovery (from all companies involved) may not exceed the amount of Uninsured Motorists coverage you chose.  
The purpose of this notice is informational.  This notice does not change or replace the wording in your policy. 
 
Pursuant to the statute, the named insured has the right to reject uninsured motorist or underinsured motorist 
coverage. Such rejection is binding upon all who are insured by the policy. The rejection applies to subsequent 
renewal policies, unless the named insured requests such coverage in writing. 
 
 The undersigned named insured: (Mark “x” in appropriate box) 
 
  hereby agrees to purchase uninsured motorists coverage equal to the liability limits of the 

policy 
 
  hereby agrees to purchase uninsured motorist coverage for a combined single limit of 
   $ ____________________(minimum limit $75,000; maximum is policy limit) 
 
  hereby rejects uninsured motorist coverage 
 
By choosing a deductible your uninsured motorist premium will be reduced. Please contact your agent or the regional 
sales manager regarding the premium reduction.    Please select one of the following: 
 
 No Deductible  $500  $1,000  $2,000 

 
NOTE:  You may purchase uninsured motorist coverage in an amount up to the liability limit of this policy.  
 If you do not reject uninsured motorist coverage and do not select an amount of coverage in the  
 blank spaces above, uninjured motorist coverage will be provided equal to the liability limits of the policy. 
 
 
________________          ________________              _________________   
Applicant`s Signature                                                       Date Signed 
 
________________         ________________ 
Type or Print Name of Applicant Here  


