
Vehicle Accident Liability Assessment 

Date: [Insert Date] 

To: [Insert Recipient's Name] 

[Insert Recipient's Address] 

Dear [Insert Recipient's Name], 

Subject: Liability Assessment for Vehicle Accident on [Insert Accident Date] 

We are writing to provide an assessment of liability concerning the vehicle accident that 

occurred on [Insert Accident Date] at [Insert Location]. 

Based on our investigation and review of the available evidence, including police reports, 

witness statements, and photographs from the scene, we have reached the following conclusions: 

• Driver A: [Insert Summary of Driver A's Actions and Findings] 

• Driver B: [Insert Summary of Driver B's Actions and Findings] 

• Contributing Factors: [Insert Any Additional Factors Such as Weather Conditions, 

Traffic Signals, etc.] 

In light of these findings, we assign liability as follows: 

[Insert Percentage Liability or Assignment of Fault] 

Should you have any questions or require further clarification regarding this assessment, please 

do not hesitate to contact us at [Insert Contact Information]. 

Thank you for your attention to this matter. 

Sincerely, 

[Your Name] 

[Your Title] 

[Your Company Name] 

[Your Company Address] 

[Your Contact Information] 


