Letter to Insurance Company

[Your address]

[Date]
[Name of Insurance Co.]
[Address of Insurance Co.]
Dear Madam/Sir,
Re: Motor Vehicle Accident - .........cccoceevvviininennn, (name of insured party)
I was the driver of @ ........ccoevvieiiiniiiccen, (type of vehicle) bearing the Registration
NUMbBEr: ..o , which was involved in an accident on ...........ccccceeveee. [date] at

............................................ [place of accident]. | believe the other vehicle involved in the
ACCIABNT WAS ... s (type of car and Registration number), and was
owned by your insured,............c.co...... (name of insured party), of
......................................................... (address of insured party)

I enclose a copy of a letter of demand forwarded o ....................... (name of insured party)
together with copies of repair quotations for the damage sustained to my vehicle.

I look forward to hearing from you within fourteen (14) days, that isby ..................... (date).

Yours sincerely,

[Your signature]
[Print your name]

Note: any correspondence in response to the other party should be headed 'Without Prejudice”.
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