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SOUTH CAROLINA 

UNINSURED / UNDERINSURED MOTORISTS

SUPPLEMENTAL APPLICATION

UNINSURED/UNDERINSURED MOTORISTS COVERAGE


The following is a general description of uninsured and underinsured motorists coverage. Only your policy provides you with a complete description of the coverages and their limitations.

UNINSURED MOTORISTS COVERAGE


This coverage provides you and all covered persons with bodily injury protection if injured in an accident with a driver who has no liability insurance, or has failed to post a bond, and who is legally liable for your damages. The coverage also provides protection if you are injured as a result of a hit‑and‑run accident. Property damage is included in the liability limit and is subject to a $200 deductible.

UNDERINSURED MOTORISTS COVERAGE


This coverage provides you and all covered persons with bodily injury protection if injured in an accident with a driver who has liability insurance with limits lower than the Underinsured Motorists limits you have selected and who is legally liable for damages. In this case, your Underinsured Motorists Coverage would pay for damages, for which you are legally entitled, after the other driver's liability limits are exhausted.

Under South Carolina State Law, you are required to carry Uninsured Motorists Coverage with at least the minimum limits of $25,000 per person/$50,000 per accident for bodily injury and $25,000 per accident for property damage (if you have a split limit policy) or $75,000 per accident for bodily injury and property damage (if you have a single limit policy). 

Optional increased limits of coverage are available at a relatively modest increase in premium. The Uninsured and Underinsured Motorists Coverages are offered together up to the liability limits of your policy. These are two separate coverages. 

You may reject underinsured motorists coverage. Unless the Underinsured Motorists Coverage Rejection box is checked, the split or combined single limits you select will apply to both your Uninsured and Underinsured Motorists Coverages. If increased limits coverage is purchased, then the same limit must apply for both Uninsured and Underinsured Motorists Coverage. The coverage applies to all vehicles on your policy.

Please read this form carefully. Your insurance agent or your insurance company must answer any questions that you may have. If you have any further questions you should contact the State of South Carolina Department of Insurance. Its addresses and telephone numbers are :

Office of Consumer Services

State of South Carolina Department of Insurance  

300 Arbor Lake Drive, Suite 1200

Post Office Box 100105

Columbia, South Carolina 29202-3105

(803) 737-6180

(800) 768- 3467

E-Mail Address: CnsmMail@do.state.sc.us

OFFER OF ADDITIONAL UNINSURED/UNDERINSURED MOTORISTS COVERAGE

	
	I reject Underinsured Motorists Coverage 


THE INCREASED PREMIUM CHARGE MUST BE FILLED IN BY YOUR INSURANCE AGENT PRIOR TO YOUR DECISION AND SIGNATURE

	SPLIT LIMIT (PER PERSON / PER ACCIDENT)

	
SIGNATURE
	
BODILY INJURY
	PREMIUM

	
	$25,000/50,000
	

	
	$50,000/100,000
	

	
	$100,000/300,000
	

	
	$250,000/500,000
	

	
	$500,000/500,000
	

	
	$500,000/1,000,000
	

	
	$1,000,000/1,000,000
	


	SPLIT LIMIT (PROPERTY DAMAGE)

	
SIGNATURE
	
PROPERTY DAMAGE
	PREMIUM

	
	$25,000
	

	
	$50,000
	

	
	$100,000
	

	
	$250,000
	

	
	$300,000
	

	
	$350,000
	

	
	$500,000
	

	
	$1,000,000
	


	COMBINED SINGLE LIMIT (PER ACCIDENT)

	
SIGNATURE
	
BODILY INJURY AND PROPERTY DAMAGE
	PREMIUM

	
	$75,000
	

	
	$100,000
	

	
	$250,000
	

	
	$300,000
	

	
	$350,000
	

	
	$500,000
	

	
	$1,000,000
	


I understand these coverage selections will apply to all future renewals, continuations, and changes in my policy unless I notify you otherwise.

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.

Named Insured:   



  Signature of Named Insured:  





Policy Number:  



    Date:  



Effective Date:   
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