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	Insurance Team

Oxfordshire County Council

County Hall

New Road

Oxford
OX1 1ND

claimsteam@oxfordshire.gov.uk


	


Dear Sir or Madam
Please find enclosed details regarding claims for compensation for highway incidents and a copy of the Oxfordshire Incident Report Form which I should be obliged if you would complete and return to me in order to assist me with my investigations. Please note that it is a requirement in law to provide a precise incident date and location of incident. Without these your claim may not be processed.  

Please ensure that you enclose a map showing the precise location of the incident and a colour photograph of the defect in question (if it is safe to take one). 
Please ensure when enclosing photos and plans that appropriate postage is paid. Failure to make sure your claim has enough postage paid may result in the Post Office returning your claim to you and obviously delay the Council in processing it. 

As with all reported incidents, the location in question will be inspected and remedial action may be undertaken, if necessary, but this will be done without prejudice to the Councils liability. 

To enable remedial action to be quickly undertaken please report all defects ASAP on the Oxfordshire Highways telephone number, which is: 0345 310 11 11 or report the defect on the Councils ‘Fix My Street’ website here:
https://fixmystreet.oxfordshire.gov.uk/
Please read through the information provided on the next two pages in conjunction with the online factsheet which gives details on the claims process, how long it will take and what is in law from you if you are making a claim. The website address is: http://www.oxfordshire.gov.uk/cms/content/compensation-claims-result-highway-defects
The address to send the claim form back to is as follows:

Insurance Team
Oxfordshire County Council 

County Hall

New Road

Oxford 

OX1 1ND
We look forward to hearing from you. 

Yours faithfully 

Claims Team 
Oxfordshire County Council

Claims for compensation for vehicle damage / personal injury
Before making a claim against the Council it may be advisable to consider the likelihood of your claim being successful. Please be aware that a majority of claims are turned down and successfully defended. 

If you wish to make a claim, the attached form should be completed and returned, and your claim will be then investigated. However, please be aware that making a claim does NOT guarantee that your claim will be met. The investigation usually requires the collection of relevant documentation and can, depending on the number of claims received, take some time. 

All claims will be considered on the basis of existing legislation and case law. The Council will only pay claims where it has been negligent or failed to meet a legal duty. 

Highways Act 1980

The Council’s duty to maintain the highways in defined by Section 41 of the Highways Act 1980. This requires the Council to take ‘reasonable steps’ to make the highway safe. This is not an absolutely duty, but does require the Council to take reasonable action, taking into account available resources. 

The Highways Act also contains a legal defence under Section 58. This means that if the Council can show that it has acted reasonably and complied with its duty, this can be used as a defence against the claims. 

Reasonable action

‘Reasonable action’ in relation to highways maintenance requires the Council to inspect the highway on a regular basis, and repair potholes over an accepted tolerance. These repairs should be undertaken within reasonable time, once we are made aware of a pothole either via inspection or when notified by members of public, Police, motoring organisations etc. 

Highways inspections

Inspections of the highways take a place on a regular basis, in line within national guidelines, usually according to the volume of traffic. For some rural routes, these inspections can occur on a 6 monthly or even annual basis. 

Will my claim be paid?

Where the Council has fulfilled its duty to inspect and repair yet is unaware of the pothole that you have hit, usually where it has appeared since the last inspection and we have not been notified of the pothole by the public, Police, motoring organisation etc, we will not be legally liable to pay compensation. In this situation your claim will be turned down and no compensation offered. 

Fraudulent Claims:

This authority is under a duty to protect the public funds it administers, and to this end may use the information you provided on this form for the prevention and detection of fraud. It may also share this information with other bodies responsible for auditing or administering public funds for these purposes. For further information, see https://www.oxfordshire.gov.uk/cms/content/national-fraud-initiative
The County Council may take legal action against those submitting fraudulent claims.

NOTE TO CLAIMANTS

Please complete the enclosed Oxfordshire Highways Incident Report in conjunction with reading the fact sheet contained on the Councils Internet pages before completing the form.

Please include a detailed street map or similar (e.g. Google map) with the location clearly marked with an X. If it is safe to do so, please take and send a photograph of the specific defect to show the location of your incident. Please note that a specific time and date of incident must also be provided. Please note that under the Civil Procedure Rules both of these are required in law and, if not provided, will lead to delays with your claim. Please do not forget to sign and date your completed form. 
For Personal Injury Claims, the following must be provided: 

1. Your date of birth

2. Your National Insurance number

3. Details of the hospital attended

4. A medical report on your injuries from your GP;

5. Confirmation of any loss of earnings from your employer;

6. Supporting details, including receipts, for the “other” aspects of the claim.

For Property Damage Claims please include the following: 
Please do not provide original documents.
1. A photocopy of the repair receipts;

2. A photocopy of the original purchase receipts for the damaged items, if available.

3. Photographs of the damaged items 

4. Confirmation of any loss of income from your employer;

5. Supporting details, including receipts, for any “other” aspect of the claim.

6. Photocopy of current MOT certificate for vehicle

7. Photocopy of current insurance certificate for vehicle

We would recommend that you have repairs to your vehicle carried out as, as stated above, your claim may not be successful as the majority of claims are defended.  Should your claim be successful the County Council will contribute towards the cost of repair. We will not be able to provide compensation to you based on an estimate or pay the garage direct on your behalf. 
Please note that we aim to acknowledge receipt of your claim, and made a decision on liability within three months. Sometimes this may not be possible if your claim is particularly complicated, or we have to pass it to someone else to consider.

If you need any further information on what to claim, please refer to your Solicitor or your local Citizens Advice Bureau. The County Council can not advise you on the amounts to claim.

VAT: If you are registered for VAT you will be able to claim this back in the normal way. If you are not registered you will have paid VAT and will not be able to claim it back.
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ABOUT YOU



ABOUT THE INCIDENT

Please note that by law, a specific date of incident must be provided. It is also a requirement to provide a specific incident location. 



ABOUT THE INCIDENT (cont.):






PERSONAL INJURY CLAIMS 




YOUR PERSONAL INJURY CLAIM


PROPERTY DAMAGE CLAIMS


VEHICLES

YOUR PROPERTY DAMAGE CLAIM



TO BE COMPLETED IN ALL CASES


�








If not the claimant, your full name and address and relationship to the claimant:











Postcode:


Telephone Number: Day:


		          Evening:














Claimant’s name and address: (please include maiden name)








Postcode:


Telephone Number: Day:


		          Evening:








: 





Please complete for cases involving personal injury


National Insurance Number:


Date of Birth:





Did you seek medical treatment for your injuries? YES / NO


If Yes please provide details of any hospital attended, and confirmation if an ambulance was called











Time of the incident:





Date of the incident:





What happened? (please provide a sketch plan overleaf)





Who’s fault do you think it is, and why?





Description of the incident location: (Please include direction of travel, the position of any other person or vehicle at the time of the incident and any local landmarks). 


Please included a detailed street map or similar (e.g. Google map) with the location clearly marked with an X and (if safe to take one) a photo of the defect and surrounding area. 


Your claim will be returned to you if no specific location information is provided





Road Name:


Road Number: (If known)


Town (or nearby location):











When did you report the incident, and to whom (including any reference)?





Were the Police informed?  YES/NO


Officer:


Station:





Police Reference:





Were there any witnesses to the incident?   YES/NO





Name:							Name:


Address:						Address:						





Postcode:						Postcode:





In what way were you injured?





What treatment have you received?





Name and Address of your doctor:











Do you give permission for the County Council, or their representatives, to contact your doctor for a report on your injuries, and any other relevant information?  YES/NO





Name of Employer: 





Have you had any time off work as a result of the incident?   YES/NO


	


Number of Days:		Start of time off:			Returned:











What are you claiming in Compensation? (If you are unsure on what to claim, please take independent legal advice or mark T.B.A. (To Be Advised))





										£


Compensation for Personal Injury:			





Loss of Earnings:





Other (please specify):


 ������_______________


Total





What was damaged?








Original cost of the damaged items?


(Please provide copy of purchase receipts if available)





Registration No:				Make and Model:


Owner:						Insurer:














						Policy Number:





Are your registered for VAT?    	YES/NO/DONT KNOW


Vehicle mileage at the time of the Incident:


Mileage of the damaged tyre at the time of the Incident:


When were the damaged items originally purchased?


(Please provide copy receipts if available)








									£


Cost of vehicle repairs





Damage to property or clothing





Other (please specify)


								_________________


Total





Where can the damaged items be viewed, if required?





The information contained within this claim form is true to the best of my knowledge and belief.





Signed:								Date:








