
STANDARD LETTERS FOR
UNDER-EXCESS MOTOR VEHICLE CLAIMS
INITIAL LETTER:

<Insert date>

<Insert name and address of other driver>

Dear <insert name of other driver>

Our Ref:
<Insert incident reference number>
Our Vehicle:
<Insert make and registration number of Department’s vehicle>

Your Vehicle:
<Insert make and registration number of other vehicle>

Date of Accident:
<Insert date of accident>

Location:
<Insert location of accident>

Estimate of Loss/Damage:
$<Insert estimated loss/damage to Department’s vehicle>

I am informed that on the above date your vehicle was involved in an accident that resulted in our vehicle being damaged.

On the facts submitted to me, it would appear that you were responsible for the accident and that we are entitled to recover costs from you.

If your vehicle is insured, please advise the identity of your insurance company by completing the section below and returning it to this Department within 14 days.  If you are not insured, please confirm by return mail that you will reimburse the cost of repairing our vehicle.

Yours sincerely

<Insert Name of Signatory>
<Insert Title of Signatory>

Please return to:
<Insert Department name>


<Insert Department address>

Ref:  <Insert Department’s incident reference number>

My vehicle is insured under Policy No …………………………………………………. with the ……………………………………………. Insurance Company.

I can confirm that a claim has been lodged   Yes/No

Signature:
……………………………….

Name:
…………………………….…

Date:
…………………………….…

LETTER REQUESTING REIMBURSEMENT OF COSTS FROM
“OTHER DRIVER”:

<Insert date>

<Insert name and address of other driver>

Dear <insert name of other driver>

Our Ref:
<Insert incident reference number>
Our Vehicle:
<Insert make and registration number of Department’s vehicle>

Your Vehicle:
<Insert make and registration number of other vehicle>

Date of Accident:
<Insert date of accident>

Location:
<Insert location of accident>

Cost of Repairs:
$<Insert cost of repairs to Department’s vehicle>

I refer to my previous correspondence of <insert date of previous correspondence> in respect to the above accident and confirm that repairs to our vehicle have now been completed at a cost of $<insert cost>.  Supporting documentation is attached.

Please send a cheque in settlement of the above within fourteen (14) days to:

<Insert Department name>

<Insert Department address>

Yours sincerely

<Insert Name of Signatory>
<Insert Title of Signatory>

Encl

LETTER REQUESTING REIMBURSEMENT OF COSTS FROM
“OTHER DRIVER’S” INSURANCE COMPANY:

<Insert date>

<Insert name and address of other driver’s insurance company>

Dear Sir/Madam

Our Ref:
<Insert incident reference number>
Our Vehicle:
<Insert make and reg’n number of Department’s vehicle>

Your Client’s Vehicle:
<Insert make and registration number of other vehicle>

Your Client’s Name:
<Insert name of “other driver”>

Your Client’s Policy No.:
<Insert “other driver’s” insurance policy number>

Date of Accident:
<Insert date of accident>

Location:
<Insert location of accident>

Cost of Repairs:
$<Insert cost of repairs to Department’s vehicle>

I refer to the above accident and advise that, on the facts submitted, your client’s vehicle was responsible for the accident.

Repairs to our vehicle have now been completed at a cost of $<insert cost>.  Supporting documentation is attached.

Please send a cheque in settlement of the above within fourteen (14) days to:

<Insert Department name>

<Insert Department address>

Yours sincerely

<Insert Name of Signatory>
<Insert Title of Signatory>

Encl

LETTER EVIDENCING SETTLEMENT OF THE CLAIM:

<Insert date>

<Insert name and address of other driver>

Dear <insert name of other driver>

Our Ref:
<Insert incident reference number>
Our Vehicle:
<Insert make and registration number of Department’s vehicle>

Your Vehicle:
<Insert make and registration number of other vehicle>

Date of Accident:
<Insert date of accident>

Location:
<Insert location of accident>

Agreed Loss/Damage:
$<Insert cost of repairs to Department’s vehicle>

I confirm receipt of the amount of $<insert amount> from you and accept this as full and final settlement of our claim in respect to the damage sustained to our vehicle in the accident as specified above.

Yours sincerely

<Insert Name of Signatory>
<Insert Title of Signatory>
















































































































