




5. If you contend any information sought in this set of interrogatories is exempt from discovery

because it falls within the attorney-client privilege, it was prepared in anticipation of litigation or

in preparation for trial, or falls within any other privilege or protection, you are to provide the

following information sought:

a. the privilege or protection which you contend applies;

b. the form which the information is contained;

c. if the information is contained within a document, the person involved in and the date of

the communication giving rise to the privilege or protection that you claim; and

d. the subject matter of the information that you contend is privilege or protected from

discovery.

PLAINTIFF  FIRST SET OF INTERROGATORIES TO 

DEFENDANT 

INTERROGATORY NO. 1:  If you were insured at the time of the accident, please state the name and 

address of the insurance company which insured you, the policy number, the effective dates if the 

insurance policy, the limits, in dollars, of the coverage extended under said insurance policy, pers person, 

per accident. If the applicability/coverage of said insurance policy to this lawsuit is being contested in any 

way by your insurer, please state the factual and legal grounds upon which applicability/coverage is being 

contested. 

ANSWER: 

INTERROGATORY NO. 2: Identify the owner/owners of the vehicle driven by Defendant  

 

ANSWER: 



INTERROGATORY NO. 3: Please state whether or not any portion of your motor vehicle was 

damaged. If there was damage to your vehicle, please state what portions of your motor vehicle were 

damaged and whether the damage has been repaired and if so, state the date and place it was repaired and 

the total cost of repair. 

ANSWER: 

 

 

INTERROGATORY NO. 4:  Please state the name and addresses of each and every witness, lay expert 

you intend to call at the time of trial and provide a detailed synopsis and/or summary of the nature or 

areas of each respective witness’s testimony. 

ANSWER: 

 
 
 
 
INTERROGATORY NO. 5:  Has Defendant  ever been convicted of any crime 

(including traffic offenses) in this state or elsewhere? If so, please state the nature of the offense, the date 

of the conviction and the sentence received. 

ANSWER: 

 

 

INTERROGATORY NO. 6:  On the date of the subject motor vehicle accident, was the manner in 

which Defendant  driving impaired in any way, but not limited to: whether any drug,, 

medication, or alcoholic beverage was consumed during the 24-hour period immediately preceding the 

occurrence of the collision? If so, identify the nature and type of each. 

ANSWER: 

 

 



 
INTERROGATORY NO. 7:  Was Defendant  at the time of the accident involved 

herein, or had he/she ever suffered from any physical or other disability or defect? If so, outline all 

disabilities and treatments received with the dates of treatment. 

ANSWER: 

 
 
 
 

INTERROGATORY NO. 8:  Do you have, or know of the existence of, any photograph, or diagram 

relating to any matter concerning the accident? If so, identify by name and address who has custody. 

ANSWER: 

 

 

INTERROGATORY NO. 9:  Have you ever been involved in a motor vehicle collision other than the 

collision identified in the complaint? If so, for each such motor vehicle collision, please state the date, 

place, insurance company, claim number, names of drivers and passengers involved in the collision. 

ANSWER: 

 

 

INTERROGATORY NO. 10: Have you discussed this incident on any social media websites, such as 

Facebook, Twitter, Instagram, etc.? If so, please state: 

a. The particular social media website and the URL for your account on that site; 

b. The dates and times you posted anything regarding this incident on any social media website. 

c. The particular persons or accounts with whom you had any particular discussion over social 

media regarding information you may have for those persons, including phone number, email 

address, and mailing address. 

ANSWER:     . 






