
Letter of engagement sent to client:

 

date sent:

Authority and retainer signed by client:



date signed:
INSTRUCTION SHEET – PERSONAL INJURIES
Type of Accident - Please Tick:    Motor    
       At Work                  Other           

Claimant Details

	Name:
	

	Home Address:


	

	
	

	Telephone:
	
	Mobile:
	

	Gender:
	Male
	
	Female
	

	Date of Birth:
	

	Occupation:


	


Accident Details

	Date of injury / accident  
	

	Where did the injury / accident occur? (please detail the exact location where possible)
	

	Brief description of how the accident occurred:

	

	

	

	

	

	

	

	

	

	

	

	


Injury/Claim Details

	Brief details of the injury:
	

	Date first seek medical attention?
	

	From whom did you first seek medical attention?
	

	Name & address GP
	


Previous injuries/conditions/accidents in past 5 years - Yes/No
	If yes give details:

	


Special Damages e.g. Loss of wages, medical expenses, out of pocket expenses.

	Loss of wages?


	
Yes
No


	
	From:
	
	To:
	

	PPS Number:
	


If this is a motor accident …

	Is there damage to the claimant’s car?
	

	Where is the car available for inspection?
	

	Have car hire costs been incurred?
	


RESPONDENT 1 
	Address:
	

	
	

	
	

	Contact Name 

	
	Phone:
	

	If this is a Motor claim please provide the following additional details 


	Registration Number of the Respondent’s vehicle:

Your Vehicle:
	
	Make
	
	Model
	

	Respondent Insurance Company 
	

	Respondent Insurance Policy No
	


RESPONDENT 2 (if applicable)
	Address:
	

	
	

	
	

	Contact Name 

	
	Phone:
	

	If this is a Motor claim please provide the following additional details 


	Registration Number of the Respondent’s vehicle:

Your Vehicle:
	
	Make
	
	Model
	

	Respondent Insurance Company 
	

	Respondent Insurance Policy No
	



