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CLIENT’S OWN INSURANCE COMPANY 
attn:  CLAIMS  
 
      DATE 
 
RE: my client and your insured:  
 automobile collision on: date, location 
 
Dear Sir or Madam, 
 
   Please be advised that I have been retained by NAME of TOWN or CITY, STATE, 
whose automobile insurance policy is with your company.  
 
   CLIENT’S NAME was injured in an automobile collision caused by another motorist’s 
negligence. 
 
   Enclosed please find a copy of the letter we have sent to DEFENDANT’S 
INSURANCE COMPANY, which provides details of the collision. I also enclose the 
report from the TOWN or STATE POLICE which responded to the crash. 
 
   Claim is hereby made for all benefits available to my client under his automobile 
insurance policy with your company, including Personal Injury Protection benefits for 
the payment of his/her medical bills and lost wages and, if the motorist at fault has no 
insurance or insufficient insurance, for Un-Insured or Under-Insured coverage.  
   Please be kind enough to forward all necessary claims forms and a Personal Injury 
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Protection form to my attention, so my client can submit his medical bills and lost wage 
claim for payment. 
 
   I will be happy to allow a representative of your company to take a statement from 
my client, in person at my office, or over the telephone, in my presence. 
 
   You may expect our complete cooperation in this matter. 
 
   Thank you for your anticipated prompt attention to this letter. 
 
 
      Very truly yours, 
 
      /s/ Gregory R. Barison 
 
      Gregory R. Barison 
 
GRB:ssd-enc. 
cc: CLIENT 


