The Civil Procedure Rules
The Civil Procedure Rules require a significant change in the way accident claims are investigated before, during and after litigation in England and Wales. The main aims are to speed up the overall process and to enable the court to deal with cases justly. Here we discuss pre-action protocols, the claim letter, the statement of truth and disclosure documents and statements together with the implications for liability claims and insurers
Dealing with a case justly include
Ensuring that parties (claimant/ defendant) are on an equal footing
Saving expense
Dealing with the case in ways which are proportionate to
1. the amount of money involved 

2. the importance of the case 

3. the complexity of the issues 

4. the financial position of the parties involved 

Ensuring that each case is dealt with expeditiously and fairly.
Allotting to each case an
· appropriate share of the Court’s resources, whilst taking into account the need to allot resources to other cases 

Pre-action protocols
The development of pre-action protocols build on and increase the benefits of early but informed settlement which genuinely satisfy both parties to the dispute. In essence, this is an attempt to resolve the dispute before court proceedings are even commenced, thus minimising both cost and court time.
The aims of the pre-action protocol are to: identify issues at an early stage, reduce the need for expensive litigation, promote a better exchange of information   between parties in dispute, ensure a thorough accident investigation has taken place, and enable cases to be settled fairly.   The personal injury pre-action protocol sets out the following stages:
Stage 1 Letter of Claim
Stage 2 Reply/Acknowledgement
Stage 3 Investigation
Stage 4 Proceedings
Stage 5 Statement of Truth
Stage 6 Disclosure of Documents
Stage 7 Disclosure Statement.
The letter of claim (Stage 1) is an indication from the claimant person that they wish to claim damages. The letter of claim contains a clear summary of the facts on which the claim is based. It also includes details of   injuries and financial loss suffered by the claimant, and asks for details of the defendant’s insurer. 
The defendant must send an acknowledgement ( Stage2)to the letter of claim within 21 days. stating details of both insurer and legal   representative. The defendant should not reply directly. but proceed via the insurance broker/legal representative. Failure to respond will allow the claimant to commence court proceeding immediately without penalty.
A decision on liability is required 3 months after the acknowledgement of the Letter of Claim, hence the defendant has a maximum of three months to undertake a thorough, objective investigation ( Stage 3)of the claim in order to produce the evidence necessary to back the decision on liability.    No hard evidence = No defence. It is up to the defendant, together with legal representative and insurer to decide whether liability is admitted in full, in part, or denied. Reasons for denying liability must be given.
In essence, this means an end to the procrastination over whether to fight or settle the claim, but it also means that defendants need to ensure that all necessary documentation is in place and makes a proper denial of liability via detailed explanation and the provision of supporting documentation, many cases will proceed no further, unless the claimant wishes to proceed.
Once proceedings (Stage 4)commence, in most cases there is a time limit of 28 days for dealing with the defence. The defence document should comply with the following requirements:
1. statement of which facts are admitted 

2. statement of which facts are denied, giving reasons 

3. statement of defendant’s own version of events 

4.  identification of which facts the claimant is required to prove. 

The defence needs to be verified by a number of statements of truth (Stage 5): The defendant believes that the facts stated in this defence are true
As the statement of truth is an important legal document, it is advisable that it should be drafted by the defendants legal representative, and thereafter signed by the person or persons authorised by the organisation to approve defences and make decisions on liability.
It is also important to note that liability for truthfulness rests with the individual signing the statement. If the signatory does not honestly believe the statement to be true, then the person signing it can be liable for proceedings for contempt of court, which in extreme cases could lead to a custodial sentence.
The aim is to ensure that all the relevant information is made available as soon as possible to all parties. The required documents are listed below. The timescale for disclosure of documents/statement (Stage 6/7) under the pre-action protocol is within three months. 
Those documents which must be disclosed include those which:
· the defendant needs to rely on to prove the case 

· adversely affect their own case (ie claimant and defendant) 

· adversely affect the other party’s case (eg disprove the claimant’s case) 

· support the other party’s case. 

The onus is clearly on the defendant to ensure that any of the documents requested under disclosure can be obtained quickly, and that they are up to date.
 In the case of a workplace claim, the following is the standard list of documents to be disclosed:
· accident book entry 

· internal accident report form 

· entry in on-site medical record 

· first aider’s report 

· supervisor’s accident report 

· safety representative’s  accident report 

· any RIDDOR report 

· relevant health and safety committee minutes 

· DSS reports 

· documents relating to earlier accidents/incidents 

· earnings information concerning the claimant 

In addition there are a number of other documents mentioned in the Rules that may be requested by the claimant.  Many of these documents relate to statutory requirements under a range of health and safety legislation including:
 
Risk assessment documentation, company policies & procedures and employee training records relating to:
Management of Health and Safety at Work Regulations, 
Workplace (Health, Safety and Welfare) Regulations, 
Provision and Use of Work Equipment Regulations, 
Personal Protective Equipment at Work Regulations, 
Manual Handling Operations Regulations, 
Health and Safety (Display Screen Equipment) Regulations, 
Control of Substances Hazardous to Health Regulations, 
Construction (Design and Management) Regulations, 
Lifting Operations and Lifting Equipment Regulations, 
Noise at Work Regulations. 
Construction (Health, Safety and Welfare) Regulations, 
Three levels of cases
Under the Civil Procedure Rules, cases are allocated to one of three levels:
 Small track- have a ceiling of £5000, including injury up to £1000.
Fast track- cases between £5000 and £15000 with flexibility around the top end if the case is straightforward.
Fast track - cases generally proceed quickly to a hearing, which is usually limited to one day. 
 Multi track- cases above £15000 or those which feature more complex issues.
Multi-track- cases involve proactive court management. 
Under the new Rules, prompt notification of accidents is essential and a letter of claim should be sent to insurers without delay
No Responsibility accepted for the accuracy of this article
Statement 


