LETTER OF DEMAND

I ___________________________,

of __________________________


____________________________

was involved in an accident with your vehicle Reg. No. ________ on the

___/___/___ at _________________________________________________

______________________________________________________________

As I consider you were at fault in this instance, I am holding you responsible for repairs to my vehicle Reg. No. ________.  If no suitable arrangements are made within fourteen days, legal action will follow.

All monies to be paid to:

___________________________________






___________________________________






___________________________________

Signed _____________________

Dated   _____________________

Insurance Co. __________________________________________________

Driver’s Name __________________________________________________

Licence No.
  __________________________________________________

Age                 __________________________________________________

Policy No.
 _______________________________ Exp. Date  ___/___/___

