[ADJUSTER]

[INSURANCE COMPANY]

[ADDRESS]


Re:
Your claim number: [FILL IN CLAIM NUMBER]

We represent [CLAIMANT'S NAME] in connection with a motor vehicle accident involving your insured, [INSURED'S NAME].


Virginia Code section 8.01-417.C requires insurers, before any lawsuit has been filed, to "disclose the limits of liability of any motor vehicle liability or any personal injury liability insurance policy that may be applicable to the claim. . . ." within thirty days of a written request for that information, provided the requestor includes certain information.


That information is:  

· "the date of the motor vehicle accident" – [FILL IN DATE HERE]

· "the name and last known address of the alleged tortfeasor" – [FILL IN HERE]

· "a copy of the accident report, if any" – [a copy is enclosed/no report exists]

· and "the claim number, if available" [the claim number is above/we do not have access to the claim number]

The statute also asks the claimant to "submit to the insurer the injured person's medical records, medical bills, and wage-loss documentation, if applicable, pertaining to the claimed injury."  That information is also enclosed.  As it reveals, the total medical bills and lost wages equal or exceed $12,500.  Therefore, the disclosure statute applies to this claim.

That, in turn, means [FILL IN INSURANCE COMPANY NAME] must "respond in writing within 30 days of receipt of the request and shall disclose the limits of liability at the time of the accident of all such policies, regardless of whether the insurer contests the applicability of the policy to the injured person's claim."

We look forward to receiving the requested information as required.  Thank you for your anticipated cooperation.







Very truly yours,







[YOUR NAME HERE]

