Accident Forgiveness Petition

Date: [Insert Date]

[Your Name]

[Your Address]

[City, State, Zip Code]
[Email Address]
[Phone Number]

[Recipient's Name]
[Insurance Company Name]
[Company Address]

[City, State, Zip Code]

Dear [Recipient's Name],

I am writing to formally request accident forgiveness for the recent incident that occurred on
[Date of Accident], where I was involved in a minor accident. As a first-time offender with
[Number] years of safe driving experience, | hope to convey my commitment to responsible
driving and the sincerity of this request.

Details of the Incident:

- Date of Accident: [Date]

- Location: [Location]

- Description: [Brief description of the accident and circumstances]

| take full responsibility for the events leading up to this accident and have taken steps to ensure
this does not happen again, including [mention any relevant actions taken such as attending a
defensive driving course]. My driving record has been clean prior to this incident, and | am
proud of my commitment to safety.

Given that this is my first incident, | kindly request that you consider granting me accident
forgiveness. Your understanding in this matter would greatly alleviate the potential consequences
on my driving record and insurance premiums.

Thank you for considering my request. | look forward to your response.

Sincerely,
[Your Name]



