L_etter of Defense for Motor Vehicle Accident

[Your Name]

[Your Address]

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

[Recipient Name]

[Recipient Title]
[Company/Organization Name]
[Address]

[City, State, Zip Code]

Subject: Defense Against Claims in Motor Vehicle Accident
Case

Dear [Recipient Name],

| am writing to you regarding the motor vehicle accident that occurred on [Date of Accident] at
[Location]. I represent [Client's Name], who is involved in this case.

We understand that a claim has been made against my client, asserting that they were at fault for
the incident. However, we would like to present the following defenses:

o Analysis of the accident scene indicates [insert factual evidence or witness statements].

o My client was adhering to [traffic laws or regulations] at the time of the incident.

« Mitigating factors such as [road conditions, vehicle malfunction, etc.] contributed to the
accident.

We are prepared to provide documentation and further evidence to support our case. We believe
that the claims against my client are unfounded and look forward to resolving this matter
amicably.

Thank you for your attention to this matter. Please do not hesitate to contact me at [Phone
Number] or [Email Address] to discuss this further.

Sincerely,
[Your Name]

[Your Title]
[Your Firm/Organization Name]



