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Dear Ms Foster,
Thank you for meeting with us to talk about the injuries you suffered in your recent road traffic accident. You said that while cycling to work, a car came out from a side road and struck you, resulting in a broken wrist and soft tissue injuries to your neck. The police attended the scene and recorded the driver’s details, although the driver has not yet admitted responsibility. Gathering this information about the accident and your injuries is an important first step in deciding if a personal injury claim can be made (Cooke, Williams and Hodges, 2015).

This letter outlines the different ways your personal injury claim could be paid for and explains when you might have to cover legal fees or other costs related to your claim (Zuckerman, 2020). You mentioned that you are a member of the GMB trade union. Trade unions often provide legal support to members who are injured in accidents, including road traffic accidents. Many unions have schemes that let members make claims with solicitors approved or selected by the union (Cooke, Williams and Hodges, 2015).
If your union agrees to provide support, it could pay your legal fees and other costs related to the claim. This might include payments to the solicitor and to other parties needed to move the claim forward. Union funding can therefore lower your financial risk when pursuing the claim (Cooke, Williams and Hodges, 2015). For this reason, it would be wise for us to contact the GMB union to check whether your membership gives you access to legal support. Support from trade unions is part of a broader system designed to help injured people access justice, particularly if they cannot afford legal action on their own (Zuckerman, 2020).

You also mentioned that you have a household contents insurance policy. Many of these policies include Before the Event (BTE) legal expenses cover, which can help pay legal costs for certain claims, including personal injury claims, if the policy was in place before the accident (Mulheron, 2013). If your policy includes BTE cover, the insurance company may agree to pay for your claim. This could cover solicitor fees, costs for medical reports, court fees, and other expenses needed to handle the claim (Mulheron, 2013).
If you have legal expenses insurance, you usually have the right to choose your own solicitor when court proceedings start. This is set out in the Insurance Companies (Legal Expenses Insurance) Regulations 1990 and supported by cases such as Brown-Quinn v Equity Syndicate Management Ltd (2012), which stressed the importance of allowing the insured to pick an independent lawyer (Mulheron, 2013). If your policy provides this cover, we will contact your insurer to check if they will pay the costs of your claim (Mulheron, 2013).

Another option is private funding, where you pay the solicitor’s fees yourself as the claim progresses. This includes the solicitor’s charges and other costs, called disbursements, such as medical reports, court fees, and barristers’ fees (Andrews, 2021). Private funding can be costly and risky if the claim is unsuccessful, so it is usually the least preferred option when other funding methods are available (Andrews, 2021).
Another option is a Conditional Fee Agreement (CFA), or “no win, no fee” agreement. With a CFA, the solicitor is only paid if the claim succeeds. These agreements are governed by section 58 of the Courts and Legal Services Act 1990, allowing fees to be payable only on a successful claim (Courts and Legal Services Act 1990, s 58). If the claim is unsuccessful, you usually do not pay legal fees, but if it succeeds, the solicitor can add a success fee on top of the normal costs (Courts and Legal Services Act 1990, s 58).

The rules for success fees changed under the Legal Aid, Sentencing and Punishment of Offenders Act 2012 (LASPO). Before LASPO, the losing defendant usually paid the success fee, but now the claimant must pay it from their compensation (Cooke, Williams and Hodges, 2015). In personal injury cases, the success fee is capped at 25% of damages for pain, suffering, loss of amenity, and past financial losses (LASPO 2012, s.44). Our firm proposes a success fee of 100% of our basic costs to reflect the risk we take. Courts have confirmed CFAs are legal and help people access justice, as in Callery v Gray (No 1) (2001), which recognised their role after legal aid was reduced.
Another option is After the Event (ATE) insurance, which protects you from having to pay the defendant’s legal costs if the claim fails. The estimated premium for your case is about £450, which you would normally pay yourself. Since LASPO, ATE premiums usually cannot be recovered from the defendant (LASPO 2012). Despite this, ATE insurance can still be useful, especially if the defendant has not admitted liability.

In most civil cases, the losing party may have to pay the winner’s legal costs. This rule, called “costs follow the event,” is set out in CPR 44.2 (Zuckerman, 2020). However, personal injury claimants benefit from Qualified One-Way Costs Shifting (QOCS). Under CPR 44.13–44.17, claimants in personal injury cases generally do not have to pay the defendant’s legal costs if the claim is unsuccessful. The purpose of this rule is to protect injured people from the financial risks of pursuing a claim (Andrews, 2021).
There are some exceptions. QOCS protection may be lost if the claim is found to be dishonest. This was seen in Howlett v Davies (2017), where the court confirmed that dishonest claims could result in the claimant having to pay the defendant’s costs. QOCS protection may also be lost if the claim is struck out due to serious misconduct or abuse of the court process.
The most suitable funding method depends on whether you can access legal support through your trade union or your household contents insurance. If neither option is available, pursuing the claim under a CFA with ATE insurance could be a practical way to proceed while reducing financial risk.
Please contact us if you would like further information about the funding options available.
Yours sincerely,
 Harrington & Co. Solicitors


This briefing note explains the main steps needed to move forward with Ms Foster’s personal injury claim. It covers the investigation stage, the pre-action requirements, and the process for starting court proceedings. The first step is to make sure the claim is filed within the allowed time limit. According to section 11 of the Limitation Act 1980, a person making a personal injury claim usually has three years from the date of the accident, or from when they became aware of their injury, to start court proceedings. If court proceedings are not started within this time, the claimant will usually be unable to make the claim unless the court allows an exception under section 33 of the Limitation Act 1980 (Andrews, 2021). Therefore, it is very important to note the date of the accident and keep track of the limitation deadline carefully.

Medical evidence is needed to show what injuries the claimant has and how serious they are. The solicitor should arrange for an independent medical examination with a qualified medical expert. The expert will then provide a report describing the injuries, the treatment received, and the expected recovery time. Medical evidence is important for two main reasons. First, it shows that the injuries were caused by the accident. Second, it helps to decide how much compensation should be awarded for pain, suffering, and loss of enjoyment of life (Cooke, Williams and Hodges, 2015). In many cases, medical experts are chosen from accredited expert databases to make sure they are independent and reliable.

Before making the claim, the solicitor needs to check whether the defendant can be held legally responsible for the accident. This involves collecting evidence about what happened.
Evidence may include:
· The police accident report
· Photos of the accident scene
· Statements from witnesses
· CCTV footage, if available
· Medical records
· Information about the driver and their insurance 


These investigations help show whether the driver was careless. In road traffic accident cases, a driver may be considered negligent if they did not take reasonable care when joining the road (Andrews, 2021). It is also important to check if the defendant driver had insurance. If the driver was uninsured or cannot be identified, the claim might have to be made through the Motor Insurers’ Bureau (MIB) scheme (Cooke, Williams and Hodges, 2015).

After enough evidence has been collected, the next step is to send a Letter of Claim to the defendant or their insurance company. This letter must follow the Pre-Action Protocol for Personal Injury Claims, which is part of the Civil Procedure Rules (Andrews, 2021).

The Letter of Claim should contain:
· Information about how the accident happened
· Claims of negligence
· Details of the injuries suffered
· Information about any financial losses
· Confirmation that the claimant plans to seek compensation
The main purpose of the Letter of Claim is to inform the defendant about the claim and encourage them to investigate it early and consider settling (Zuckerman, 2020).
During the pre-action stage, both sides should share all relevant information and documents, a process called disclosure. This can include medical records, witness statements, photos, and financial documents showing losses like lost earnings. The purpose of disclosure is to help both parties see the strengths and weaknesses of the case before going to court (Cooke, Williams and Hodges, 2015).

The Rehabilitation Code 2015 advises that the injured person’s medical and rehabilitation needs should be considered as early as possible. If suitable, both sides can arrange rehabilitation treatment to help the claimant recover faster. Offering rehabilitation support can also lower long-term losses and improve the claimant’s overall recovery (Andrews, 2021).

After the defendant receives the Letter of Claim, they usually have 21 days to acknowledge it and three months to investigate the claim under the Pre-Action Protocol. During this time, the defendant will investigate whether they are responsible and decide if they admit or deny liability for the accident. If they admit liability, the parties can start negotiating compensation (Cooke, Williams and Hodges, 2015).

Before starting court proceedings, both sides should think about whether the case can be settled without going to court. The Civil Procedure Rules encourage the use of Alternative Dispute Resolution (ADR) whenever possible (Zuckerman, 2020). ADR can involve negotiation, mediation, or settlement talks between the parties. Courts expect parties to think about settling the case and may punish those who unreasonably refuse to use ADR (Zuckerman, 2020).

If the case cannot be settled, the claimant may have to start court proceedings. This is done by issuing a Claim Form under CPR Part 7. The Claim Form must be filed with the court and then sent to the defendant (Andrews, 2021).

The Particulars of Claim give detailed information about the claimant’s case. This document includes:
· How the accident happened
· Claims of negligence
· Details of the injuries suffered
· The losses being claimed
Medical evidence is usually attached or provided soon after the claim is issued (Cooke, Williams and Hodges, 2015).
The Claim Form usually must be sent to the defendant within four months of being issued if the defendant is in England or Wales (CPR 7.5).
After receiving it, the defendant must reply within the set time limits (Andrews, 2021).

Once the defendant receives the claim, they have several choices:
· Admit the claim and agree to pay the damages
· Submit a defence challenging either liability or the amount claimed
· File an acknowledgment of service, which gives them an extra 28 days to submit a defence (CPR 15)
The defendant can also make settlement offers at this stage (Andrews, 2021).
If the defendant does not respond within the required time, the claimant can apply for a default judgment under CPR Part 12. This means the court can rule in favour of the claimant because the defendant did not reply to the claim. However, the default judgment can later be cancelled if the defendant provides a valid reason for not responding (Andrews, 2021).

Moving a personal injury claim forward involves several key steps, including checking time limits, collecting evidence, following pre-action rules, and considering settlement options. If the case cannot be settled, it may go to court by issuing and serving a Claim Form and Particulars of Claim. Following the Civil Procedure Rules and relevant protocols carefully is important to make sure the claim progresses smoothly and successfully (Cooke, Williams and Hodges, 2015).
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