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To

Defendant

Dear Sirs
	Re:
	Claimant’s full name 

	
	Claimant’s full address 

	
	Claimant’s I.D. Number 

	
	Claimant’s Date of Birth 

	
	Claimant’s Clock or Works Number 

	
	Claimant’s Employer (name and address)


We are instructed by the above named to claim damages in connection with an accident at work / road traffic accident / tripping accident on                         at (place of accident which must be sufficiently detailed to establish location). 

Please confirm the identity of the insurers.  Please note that the insurers will need to see this letter as soon as possible and it may affect your insurance cover if you do not send this to them. 

The circumstances of the accident are:

(brief outline) 

The reason why we are alleging fault is:

(simple explanation e.g. defective machine, broken ground, ignoring traffic lights; excess speed, etc.)

A description of our clients’ injuries is as follows:
(brief outline)

or as appears from medical report(s) by treatment hospitals / clinics attached hereto. 

He was prior to the accident employed as (occupation) and has been granted sick leave on the following dates:
During the 12 months pre-accident his average monthly income was (amount).  He has / has not returned to work since the accident working as (occupation) and earning (amount) a month.

The accident did / did not occur in the course of employment. / Our client has brought Employees’ Compensation proceedings in the District Court under DCEC No.    of       .
If you are our client’s employers, please provide us with the usual earnings details gross and net for the 12 months prior to accident which will enable us to calculate his financial loss. 
We enclose copy documents on Schedule A attached relevant to issues of liability and quantum.
We have also sent a letter of claim to (name and address) and a copy of that letter is attached.  We understand their insurers are (name, address and claims number if known). 

[At this stage of our enquiries we would expect the following documents to be relevant to our client’s claim and request that you provide copies to us within one month.  (insert as appropriate from Schedule B)]

[We would advise our client to enter into negotiations for settlement at this stage by all suitable means whether by way of without prejudice negotiations and / or other mode(s) of ADR.]

A copy of this letter is attached for you to send to your insurers.  Finally, we expect a constructive reply to this letter within one month by yourselves or your insurers, failing which we shall forthwith commence proceedings. 

Yours faithfully
	Schedule A

Claimant’s Documents



	Road Traffic Accident Cases



	1.  
Police Witness Statements

	2.  
Police Sketch Plan

	3.  
Photocopy Police photos

	4.  
Brief Facts of Case

	5.  
Medical reports

	6.  
Income proof – reasonably sufficient proof by either pay slips, statement(s) obtained from his employer(s) or bank account / other records. (refer to paragraph  66(2) and (3) of Practice Direction 18.1)

	7.  
Tax returns lodged with the Inland Revenue Department by the claimant and his employer(s), and his ORSO and / or MPF statements (refer to paragraph 66(2) and (3) of Practice Direction 18.1)

	8.  
Copy Identity Card (for proof of age)

	9. 
Medical and other expense receipts

	

	Industrial Accident Cases



	1.  
Form 2 Notice of Accident

	2.  
Labour Department Witness Statements

	3.  
Labour Department Accident Report

	4.  
Form 5, Form 7 and Form 9

	5.  
Medical reports

	6.  
Income proof – reasonably sufficient proof by either pay slips, statement(s) obtained from his employer(s) or bank account / other records. (refer to paragraph 66(2) and (3) of Practice Direction 18.1)

	7.  
Tax returns lodged with the Inland Revenue Department by the claimant and his employer(s), and his ORSO and / or MPF statements (refer to paragraph 66(2) and (3) of Practice Direction 18.1)

	8.  
Copy Identity Card (for proof of age)

	9. 
Medical and other expense receipts


　

For other cases, documents of similar nature giving similar information as appropriate.

	Schedule B

Proposed Defendant’s Documents



	Road Traffic Accident Cases



	1.  
Police Witness Statements

	2.  
Police Sketch Plan

	3.  
Photocopy Police photos

	4.  
Brief Facts of Case

	5.  
Magistrates Notes of Proceedings

	6.  
Medical reports

	

	Industrial Accident Cases



	1.  
Form 2 

	2.  
Accident Report

	3.  
Labour Department Witness Statements

	4.  
Labour Department Accident Report

	5.  
Form 5, Form 7 and Form 9

	6.  
Medical reports

	7.  
Income proof of the Plaintiff – pay slips, tax returns, ORSO or MPF statements (see paragraph 67(4), (5), (7) of Practice Direction 18.1)

	8.  
Sick leave certificates

	9.  
Summary / records of Employees’ Compensation paid / advance payments


　

For other cases, documents of similar nature giving similar information as appropriate.
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