
[Date] 

[Insurer’s name] [Insurer’s address] 
 

Dear Sir/Madam, 

 
CLAIMANT: [YOUR NAME] 

YOUR INSURED: [INSURED DRIVER’S NAME] DATE OF 
ACCIDENT: [DATE] 

 
I have been medically examined by a medico-legal specialist. 

 
1, MEDICO-LEGAL REPORT 

 
Please find enclosed a copy of the report of Dr  dated  . 

 
2. INDEPENDENT MEDICAL EXAMINATIONS 

 
Do you intend on having me independently examined? If so, please make those arrangement as 

soon as possible and advise me. 

 
If you do not immediately submit further panels of specialists (who are able to examine me strictly within 

the next 2 months) I will object to undergoing any such examination on the basis it would be an 

unreasonable request (by virtue of the unnecessary delay you have caused) pursuant to the Personal 

Injuries Proceedings Act 2002 (QLD). 

 
I look forward to hearing from you. Kind regards, 

[Your signature] [Your name] 

[Your contact details] 


