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DENIAL LETTER - CLAIMANT/ATTORNEY/CARRIER

Claim Number:
ate of Loss:

_ S
Clarmani:

LALLAS TX 75212
Process Date:

Dear Sir or Madam:

We have conducted an investigation regarding the above-referenced automobile accident or loss
and believe we now have enough information to make a determination regarding the liability of

our insured,

As an Insurer we are nol obligated to pay all claims that are presented but only claims in which

liability rests with our insured.

We have reviewed and evaluated all the information and documentation that our investigation
has revealed. Based on this information, we have concluded that our insured is not the proximate

cause of this accident or loss
herefore, we will respectiully decline to honor any claim regarding this matter.

Should you have any additional information that might change and /or alter our decision, please

submit that information to us immediately for further consideration.

Sincerely, M\ Q‘\;
e K_

ACCC Insurance Company Adjuster

anarpied % H RS ki PN



