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Optional Accident Benefits - Definitions 
Accident benefits in Ontario auto insurance are part of every Ontario auto insurance policy that provide 
medical, rehabilitation, and financial support if you are injured in an automobile accident, regardless of 
who caused the accident. Certain Accident Benefit coverages are optional within Ontario Auto Insurance 
(OAP1). Below is a summary of the optional Accident Benefit Coverages. 

1. Medical, Rehabilitation and Attendant Care: Helps cover expenses for medical benefits beyond the
standard limits.

2. Dependent Care Benefits: Helps cover reasonable and necessary expense associated with caring for
dependents (ie a child, spouse, or aging parent)

3. Income Replacement: Helps replace income if you or a covered person are unable to work because
of injuries sustained in an auto accident.

4. Non-Earner: If you or a covered person is a student or unemployed, and an auto accident keeps you
from leading a normal life, this benefit can provide financial support while you recover.

5. Caregiver: Helps cover caregiving expenses if you or a covered person is injured in an auto accident
and can no longer provide care for a household member who needs it, such as a child or aging
parent.

6. Lost Educational Expenses: If an auto accident keeps you or a covered person from attending school
or an education program, this benefit can help cover the costs you have lost.

7. Visitor Expenses: Helps cover reasonable and necessary expenses of visitors, such as a sibling or
parents, if you or a covered person is injured in an auto accident.

8. Housekeeping and Home Maintenance (Catastrophic Impairment Only): Helps cover costs if you or
a covered person is unable to perform the housekeeping and home maintenance tasks normally
done before an auto accident.

9. Damage to Personal Items: Helps cover the cost to repair or replace personal items (e.g., clothing,
prescription eyewear, hearing aids, etc.) damaged in an auto accident.

10. Death: Compensates some family members if you or a covered person die in or as a result of injuries
sustained in an auto accident.

11. Funeral: Helps cover some funeral costs if you or a covered person die in or as a result of injuries
sustained in an auto accident.

12. Dependant Care: This benefit provides reasonable and necessary expenses incurred in caring for
dependants.

13. Indexation: This benefit provides that certain weekly benefit payments and monetary limits will be
adjusted on an annual basis to reflect changes in the cost of living.

I, _______________________________, have read and understand the optional accident benefits 
coverage definitions outlined above and what the coverages would be applicable to. 

Signed: __________________________________      Dated: __________________________________ 



Optional Accident Benefits Checklist 
Medical, Rehabilitation & Attendant Care 
☐ $65K Included   ☐ $130K Non‑Cat   ☐ $1M All Injuries   ☐ $2M Catastrophic
Covers medical expenses, rehabilitation, therapy, and attendant care after an accident.

Income Replacement 
☐ None   ☐ $400   ☐ $600   ☐ $800   ☐ $1,000 
Provides income support if injuries prevent you from working.

Caregiver Benefit 
☐ None   ☐ Catastrophic Only   ☐ Any Impairment 
Helps pay caregiving expenses if you cannot care for dependants.

Non‑Earner Benefit 
☐ Accept   ☐ Decline
Provides support if injuries impact normal daily life activities.

Lost Educational Expenses 
☐ Accept   ☐ Decline
Reimburses education costs if injuries prevent school attendance.

Visitor Expenses 
☐ Accept   ☐ Decline
Covers reasonable visitor expenses during recovery.

Housekeeping & Home Maintenance 
☐ None   ☐ Catastrophic Only   ☐ Any Impairment 
Covers housekeeping or home maintenance after injuries.

Damage to Personal Items 
☐ Accept   ☐ Decline
Pays for damaged items such as glasses or hearing aids.

Death Benefit 
☐ None   ☐ $10K/$25K Dependants/Spouse   ☐ $20K/$50K Dependants/Spouse 
Provides compensation to surviving dependants or spouse.

Funeral Benefit 
☐ None   ☐ $6,000   ☐ $8,000 
Helps cover funeral expenses after a fatal accident.

Dependant Care 
☐ Accept   ☐ Decline
Helps cover expenses incurred in caring for dependants..

Indexation 
☐ Accept   ☐ Decline
Provides annual adjustments on payments to reflect changes in the cost of living.

I understand that my selections for these coverage’s will affect the potential amount I can receive toward settlement should I be injured in an 
automobile accident. I warrant that the broker has fully explained the coverage and options outlined above and request the broker arranges 
automobile coverage on my behalf with the coverage limits and options as selected above. If I have left the selections blank and/or empty  I 
understand that the basic Accident Benefits coverage will be provided. ___________________________________________ 

Insured Name: ___________________________________ Policy Number: ____________________________________ 

Signature: _______________________________________ Dated: ___________________________________________ 
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