DEMAND LETTER FOR CAR ACCIDENT PROPERTY DAMAGE

[YOUR NAME]

[YOUR STREET ADDRESS]
[YOUR CITY, STATE, ZIP CODE]

[YOUR PHONE NUMBER]
[YOUR EMAIL ADDRESS]

[DATE]

[RECIPIENT NAME]

[RECIPIENT STREET ADDRESS]
[RECIPIENT CITY, STATE, ZIP CODE]

RE: Demand for Property Damage Arising from Motor Vehicle Accident on [DATE OF ACCIDENT]

Dear [RECIPIENT NAME],

This letter constitutes a formal demand for compensation for property damage to my vehicle resulting from a motor vehicle accident that occurred on [DATE OF ACCIDENT] at approximately [TIME OF ACCIDENT] at or near [LOCATION OF ACCIDENT].

1. PARTIES AND INSURANCE INFORMATION
1.1 Claimant Information: [YOUR NAME], residing at [YOUR STREET ADDRESS], [YOUR CITY, STATE, ZIP CODE].
1.2 Claimant Insurance Company: [YOUR INSURANCE COMPANY NAME], Policy Number: [YOUR POLICY NUMBER], Claims Phone: [YOUR INSURANCE CLAIMS PHONE].
1.3 Responsible Party Information: [RECIPIENT NAME], residing at [RECIPIENT STREET ADDRESS], [RECIPIENT CITY, STATE, ZIP CODE].
1.4 Responsible Party Insurance Company: [RECIPIENT INSURANCE COMPANY NAME], Policy Number: [RECIPIENT POLICY NUMBER], Claims Phone: [RECIPIENT INSURANCE CLAIMS PHONE].

2. DESCRIPTION OF THE ACCIDENT
2.1 Date and Time of Accident: [DATE OF ACCIDENT] at approximately [TIME OF ACCIDENT].
2.2 Location of Accident: [LOCATION OF ACCIDENT, INCLUDING STREET NAMES, INTERSECTIONS, OR HIGHWAY MILE MARKERS].
2.3 Vehicles Involved: My vehicle, a [YEAR]
[MAKE] [MODEL], VIN [YOUR VIN], and your vehicle, a [YEAR]
[MAKE] [MODEL], VIN [RECIPIENT VIN].
2.4 Description of How the Accident Occurred: [PROVIDE A CLEAR, CHRONOLOGICAL DESCRIPTION OF THE ACCIDENT, INCLUDING DIRECTION OF TRAVEL, ACTIONS OF EACH DRIVER, AND HOW THE COLLISION OCCURRED].
2.5 Police Report: The accident was reported to [POLICE DEPARTMENT NAME] under Report Number [POLICE REPORT NUMBER]. A copy of the police report is attached as Exhibit A.
2.6 Witnesses: [LIST NAMES AND CONTACT INFORMATION OF ANY WITNESSES, OR STATE "NONE KNOWN"].

3. LIABILITY
3.1 Basis for Liability: The accident was caused solely by your negligence and/or the negligence of the driver operating your vehicle, specifically by [DESCRIBE NEGLIGENT ACTIONS, SUCH AS FAILING TO YIELD, REAR-ENDING, RUNNING A RED LIGHT, ETC.].
3.2 Citations Issued: [STATE WHETHER ANY CITATIONS WERE ISSUED AND TO WHOM, OR STATE "NO CITATIONS WERE ISSUED"].
3.3 Admission of Fault: [STATE WHETHER THE RESPONSIBLE PARTY ADMITTED FAULT, OR STATE "NO ADMISSION WAS MADE"].

4. PROPERTY DAMAGE TO MY VEHICLE
4.1 Vehicle Information: [YEAR]
[MAKE] [MODEL], VIN [YOUR VIN], License Plate [YOUR LICENSE PLATE NUMBER], Mileage at Time of Accident [MILEAGE].
4.2 Description of Damage: [DESCRIBE THE PROPERTY DAMAGE TO YOUR VEHICLE IN DETAIL, INCLUDING AFFECTED AREAS AND ANY STRUCTURAL OR COSMETIC DAMAGE].
4.3 Repair Estimate: I obtained a written repair estimate from [REPAIR SHOP NAME], located at [REPAIR SHOP ADDRESS]. The estimated cost of repairs is $[REPAIR ESTIMATE AMOUNT]. A copy of the repair estimate is attached as Exhibit B.
4.4 Actual Repair Cost: [STATE THE ACTUAL REPAIR COST IF REPAIRS HAVE BEEN COMPLETED, OR STATE "REPAIRS HAVE NOT YET BEEN COMPLETED"].
4.5 Total Loss Determination: [IF APPLICABLE, STATE THE FAIR MARKET VALUE OF THE VEHICLE BEFORE THE ACCIDENT, THE SALVAGE VALUE, AND THE TOTAL LOSS AMOUNT CLAIMED. IF NOT APPLICABLE, STATE "NOT APPLICABLE"].
4.6 Diminished Value: [IF CLAIMING DIMINISHED VALUE, STATE THE AMOUNT AND BASIS. IF NOT APPLICABLE, STATE "NOT APPLICABLE"].

5. RELATED EXPENSES AND LOSSES
5.1 Rental Car Expenses: I incurred rental car expenses in the amount of $[RENTAL CAR EXPENSE AMOUNT] for the period from [RENTAL START DATE] to [RENTAL END DATE]. Copies of rental receipts are attached as Exhibit C.
5.2 Towing and Storage Fees: I incurred towing and/or storage fees in the amount of $[TOWING AND STORAGE AMOUNT]. Copies of receipts are attached as Exhibit D.
5.3 Loss of Use: [STATE THE DAILY LOSS OF USE AMOUNT AND NUMBER OF DAYS CLAIMED, OR STATE "NOT APPLICABLE"].
5.4 Other Out-of-Pocket Expenses: [LIST ANY OTHER PROPERTY DAMAGE RELATED EXPENSES, SUCH AS CAR SEAT REPLACEMENT, PERSONAL PROPERTY IN THE VEHICLE, ETC., WITH AMOUNTS AND ATTACHED RECEIPTS].

6. TOTAL AMOUNT DEMANDED
6.1 Itemized Damages: The total amount demanded is $[TOTAL DEMAND AMOUNT], itemized as follows:

Repair costs: $[REPAIR COST AMOUNT]

Diminished value: $[DIMINISHED VALUE AMOUNT]

Rental car expenses: $[RENTAL CAR AMOUNT]

Towing and storage: $[TOWING AND STORAGE AMOUNT]

Loss of use: $[LOSS OF USE AMOUNT]

Other out-of-pocket expenses: $[OTHER EXPENSES AMOUNT]

Total: $[TOTAL DEMAND AMOUNT]

7. SUPPORTING DOCUMENTATION
7.1 Enclosed herewith are copies of the following documents in support of this claim:

Exhibit A: Police report

Exhibit B: Repair estimate(s)

Exhibit C: Rental car receipts

Exhibit D: Towing and storage receipts

Exhibit E: Photographs of vehicle damage

Exhibit F: [OTHER DOCUMENT, E.G., VEHICLE TITLE, REGISTRATION, OR ESTIMATE OF VALUE]
7.2 I reserve the right to supplement this demand with additional documentation as it becomes available.

8. DEMAND FOR PAYMENT
8.1 I hereby demand payment of the total sum of $[TOTAL DEMAND AMOUNT] within [NUMBER] days from the date of this letter.
8.2 Payment shall be made by [ACCEPTABLE PAYMENT METHOD, E.G., CHECK, MONEY ORDER, OR ELECTRONIC TRANSFER] payable to [YOUR NAME] and mailed to [YOUR MAILING ADDRESS].
8.3 If you are insured, you may forward this demand to your insurance carrier. However, you remain personally liable for the damages caused by your negligence.

9. CONSEQUENCES OF NON-PAYMENT
9.1 If I do not receive payment or a satisfactory written response within [NUMBER] days from the date of this letter, I intend to pursue all available legal remedies, including but not limited to filing a claim in [COURT NAME OR SMALL CLAIMS COURT] and seeking all damages, costs, and fees permitted by law.
9.2 This letter is not intended as a complete statement of all facts or claims and does not waive any rights or remedies available to me.

10. PRESERVATION OF EVIDENCE
10.1 You are hereby requested to preserve all evidence relating to this accident, including but not limited to vehicle repair records, dash camera footage, telematics data, and communications with your insurance carrier.

11. GOVERNING LAW
11.1 This demand and any related legal action shall be governed by the laws of the State of [STATE].

12. CONTACT INFORMATION
12.1 Please direct all correspondence and payment to me at the following:

[YOUR NAME]

[YOUR STREET ADDRESS]

[YOUR CITY, STATE, ZIP CODE]

[YOUR PHONE NUMBER]

[YOUR EMAIL ADDRESS]

13. SIGNATURE
13.1 I declare that the information provided in this demand letter is true and accurate to the best of my knowledge.

Sincerely,

[YOUR SIGNATURE]

[YOUR PRINTED NAME]

Date: [DATE]
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