AUTO ACCIDENT SUBROGATION AGREEMENT FORM

[INSURANCE COMPANY NAME]

[INSURANCE COMPANY STREET ADDRESS]
[CITY, STATE, ZIP CODE]

[INSURANCE COMPANY PHONE NUMBER]

Date: [DATE OF AGREEMENT]

RE: Subrogation of Claim Arising from Auto Accident Occurring on [DATE OF ACCIDENT]

This Auto Accident Subrogation Agreement ("Agreement") is entered into by and between [INSURED NAME] ("Insured"), residing at [INSURED STREET ADDRESS], [INSURED CITY, STATE, ZIP CODE], and [INSURANCE COMPANY NAME] ("Insurer"), with its principal place of business at [INSURANCE COMPANY STREET ADDRESS], [INSURANCE COMPANY CITY, STATE, ZIP CODE].

1. PARTIES AND CLAIM INFORMATION
1.1 Insured Name: [INSURED NAME]
1.2 Insured Policy Number: [POLICY NUMBER]
1.3 Insured Contact Address: [INSURED STREET ADDRESS], [INSURED CITY, STATE, ZIP CODE]
1.4 Insured Telephone Number: [INSURED PHONE NUMBER]
1.5 Insurer Name: [INSURANCE COMPANY NAME]
1.6 Insurer Claim Number: [CLAIM NUMBER]
1.7 Date of Accident: [DATE OF ACCIDENT]
1.8 Time of Accident: [TIME OF ACCIDENT]
1.9 Location of Accident: [ACCIDENT LOCATION STREET ADDRESS], [ACCIDENT CITY, STATE, ZIP CODE]
1.10 Description of Accident: [DESCRIPTION OF ACCIDENT]

2. INVOLVED PARTIES AND VEHICLES
2.1 Insured Vehicle (Year, Make, Model): [INSURED VEHICLE YEAR, MAKE, MODEL]
2.2 Insured Vehicle License Plate Number: [INSURED VEHICLE LICENSE PLATE]
2.3 Insured Vehicle VIN: [INSURED VEHICLE VIN]
2.4 Other Driver Name: [OTHER DRIVER NAME]
2.5 Other Driver Address: [OTHER DRIVER STREET ADDRESS], [OTHER DRIVER CITY, STATE, ZIP CODE]
2.6 Other Driver Telephone Number: [OTHER DRIVER PHONE NUMBER]
2.7 Other Vehicle (Year, Make, Model): [OTHER VEHICLE YEAR, MAKE, MODEL]
2.8 Other Vehicle License Plate Number: [OTHER VEHICLE LICENSE PLATE]
2.9 Other Vehicle VIN: [OTHER VEHICLE VIN]
2.10 Other Driver's Insurance Company: [OTHER DRIVER INSURANCE COMPANY NAME]
2.11 Other Driver's Insurance Policy Number: [OTHER DRIVER POLICY NUMBER]
2.12 Other Driver's Insurance Adjuster: [OTHER DRIVER INSURANCE ADJUSTER NAME]
2.13 Other Driver's Insurance Adjuster Contact: [OTHER DRIVER INSURANCE ADJUSTER PHONE NUMBER]

3. RECITALS
3.1 The Insured was involved in a motor vehicle accident on [DATE OF ACCIDENT] at [ACCIDENT LOCATION STREET ADDRESS], [ACCIDENT CITY, STATE, ZIP CODE].
3.2 The Insurer has issued a policy of insurance to the Insured bearing Policy Number [POLICY NUMBER], which provides coverage for the losses described herein.
3.3 The Insurer has paid or agreed to pay the Insured the sum of [AMOUNT PAID OR PAYABLE] for damages resulting from the accident, including but not limited to property damage, medical expenses, and related losses.
3.4 The Insurer asserts a right of subrogation against the responsible third party or parties, including [OTHER DRIVER NAME], and their insurer, [OTHER DRIVER INSURANCE COMPANY NAME].

4. SUBROGATION RIGHTS AND ASSIGNMENT
4.1 Assignment of Rights: The Insured hereby assigns, transfers, and subrogates to the Insurer all rights, claims, and causes of action that the Insured may have against any third party arising from or relating to the accident described in Section 1, to the extent of the amount paid by the Insurer.
4.2 Right to Pursue Recovery: The Insurer shall have the right, but not the obligation, to pursue recovery of the amounts paid from any responsible third party, including [OTHER DRIVER NAME], and their insurer, [OTHER DRIVER INSURANCE COMPANY NAME].
4.3 Extent of Subrogation: The Insurer's subrogation rights shall be limited to the amount actually paid by the Insurer under the policy, being [AMOUNT PAID OR PAYABLE].
4.4 Insured's Remaining Rights: Any recovery in excess of the amount paid by the Insurer shall belong to the Insured, subject to the terms of the policy and applicable law.

5. COOPERATION AND DUTIES OF THE INSURED
5.1 Duty to Cooperate: The Insured agrees to cooperate fully with the Insurer in the investigation, prosecution, and resolution of any subrogation claim, including providing documents, records, and testimony as reasonably requested.
5.2 Preservation of Evidence: The Insured agrees to preserve all evidence relating to the accident, including photographs, repair estimates, medical records, and correspondence.
5.3 Notification of Claims: The Insured agrees to promptly notify the Insurer of any claim, demand, lawsuit, or settlement offer received from or made against any third party relating to the accident.
5.4 No Release Without Consent: The Insured agrees not to release, settle, or compromise any claim against any third party relating to the accident without the prior written consent of the Insurer.
5.5 Execution of Documents: The Insured agrees to execute any documents and take any actions reasonably necessary to enable the Insurer to enforce its subrogation rights.

6. DUTIES AND RIGHTS OF THE INSURER
6.1 Investigation: The Insurer shall have the right to investigate the accident and the third party's liability.
6.2 Prosecution of Claim: The Insurer may, at its own expense, prosecute the subrogation claim in its own name or in the name of the Insured.
6.3 Control of Litigation: The Insurer shall have the right to control any litigation or negotiation relating to the subrogation claim, subject to applicable law.
6.4 Allocation of Recovery: Any recovery obtained by the Insurer shall be applied first to the costs of recovery, then to reimburse the Insurer for amounts paid, and any remainder shall be paid to the Insured.

7. RELEASE AND INDEMNIFICATION
7.1 Release by Insured: Upon payment of the amounts due under the policy, the Insured releases the Insurer from further liability relating to the accident, except as provided in this Agreement.
7.2 Indemnification by Insured: The Insured agrees to indemnify and hold harmless the Insurer from any claims, losses, or expenses arising from the Insured's breach of this Agreement or the Insured's failure to cooperate.
7.3 Indemnification by Insurer: The Insurer agrees to indemnify and hold harmless the Insured from any claims arising from the Insurer's prosecution of the subrogation claim, except to the extent caused by the Insured's own acts or omissions.

8. REPRESENTATIONS AND WARRANTIES
8.1 The Insured represents and warrants that the information provided in this Agreement is true, accurate, and complete to the best of the Insured's knowledge.
8.2 The Insured represents and warrants that the Insured has not previously assigned, released, or compromised any claim relating to the accident.
8.3 The Insured represents and warrants that the Insured has the authority to enter into this Agreement.

9. GENERAL PROVISIONS
9.1 Governing Law: This Agreement shall be governed by and construed in accordance with the laws of the State of [STATE OF GOVERNING LAW].
9.2 Entire Agreement: This Agreement constitutes the entire agreement between the parties regarding its subject matter and supersedes all prior agreements and understandings.
9.3 Amendment: This Agreement may not be amended except in writing signed by both parties.
9.4 Severability: If any provision of this Agreement is held invalid or unenforceable, the remaining provisions shall remain in full force and effect.
9.5 Waiver: No waiver of any provision of this Agreement shall be effective unless in writing and signed by the waiving party.
9.6 Notices: All notices under this Agreement shall be in writing and delivered to the addresses set forth in Section

1.
9.7 Binding Effect: This Agreement shall be binding upon and
inure to the benefit of the parties and their respective heirs, executors, administrators, successors, and assigns.
9.8 Counterparts: This Agreement may be executed in counterparts, each of which shall be deemed an original.

10. SIGNATURES
10.1 Insured Signature: ______________________________
10.2 Insured Printed Name: [INSURED NAME]
10.3 Date Signed: [DATE SIGNED BY INSURED]
10.4 Insurer Representative Signature: ______________________________
10.5 Insurer Representative Printed Name: [INSURER REPRESENTATIVE NAME]
10.6 Insurer Representative Title: [INSURER REPRESENTATIVE TITLE]
10.7 Date Signed: [DATE SIGNED BY INSURER REPRESENTATIVE]

11. NOTARY ACKNOWLEDGMENT
11.1 State of: [STATE OF NOTARIZATION]
11.2 County of: [COUNTY OF NOTARIZATION]
11.3 On this [DAY] day of [MONTH], [YEAR], before me, [NOTARY PUBLIC NAME], personally appeared [INSURED NAME], known to me or proved to me on the basis of satisfactory evidence to be the person whose name is subscribed to this Agreement, and acknowledged that they executed the same in their capacity and for the purposes therein contained.
11.4 Notary Public Signature: ______________________________
11.5 Notary Public Commission Expiration Date: [NOTARY COMMISSION EXPIRATION DATE]
11.6 Seal: [NOTARY SEAL]
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