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ATE Insurance Application
	Client’s Title
	
	Mobile/Other:
	

	First Name:
	
	Daytime Tel:
	

	Surname
	
	Evening Tel:
	

	Full Address:
	Date of Birth:
	

	
	National Insurance Number.
	

	
	Work Source
	

	
	
	

	Post Code
	
	



Accident Date



Type Of Claim: 

      RTA
     EL

  PL


Is this RTA proceeding

YES

NO, fallen outside
through the New Protocol





Client Contacted by Phone:

   YES



Copy Claim Form/Claim Details
    YES

attached

Initial Draft Statement/:

   YES

Additional Information

Does the Client have a litigation friend?

  YES


 NO


	Litigation Friend's Name:
	Daytime Tel:
	

	Address:


	Evening Tel:
	

	
	Mobile/Other:
	

	
	Relationship to client:
	

	
	NI Number
	

	
	Date Of Birth
	


Do you have any concerns with the client, taking account of the following areas?

Client’s Manner




  YES


 NO


Do you have any concerns with the client, taking account of the following areas?

Clarity of Instructions



  YES


NO


Trustworthiness




  YES


NO


Are you intending to issue proceedings within 
 YES


NO

the next 3 months?

Does Client have Previous Convictions:

  YES


NO


Does Client have Previous Claims:
 

  YES


NO


	If yes give Details:

	

	


Are the prospects of Success more than 51%:
  YES


NO


Are damages likely to be in Excess of £1500:
  YES


NO


	Additional Information:

	

	

	

	Signed:
	Name:

	
	Your Reference:

	
	Name of Firm:

Address:















DTE House, Hollins Lane, Hollins, Bury BL9 8AT


DX 711403   BURY 6


Tel. No.  0161 777 1102               Fax No. 0161 767 8805











E-mail: ate@lawlinkltd.com





www.lawlinkltd.com














