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BE.FORE THE ENTIRE BENCH
k :TAfLoR, J.
This case presents a dispu.te‘ ;egarding .whe.ther the
‘,’“:"Lnsureds‘ under a contract of automob:"lee_fin'surance‘ failed to
. ée.';mply with‘ the requirements of thei::f policy a.nd thus waived
their claim for benefits. Specificaliy,'-defendant claims that
lt properly. denied plaintiffs’ claiml‘_fo'r uninsured motorist
,‘,benefits because the policy required that the claim be made

.wi‘_thin three years of the date of the accident and plaintiffs’
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claim was submitted after this deadline. Plaintiffs, in turn,
argué that the three-year time 1limit is ambiguous and
_ﬁherefore unenforceable. The trial court agreed with
plaintiffs, finding that the contractual period of limitation
was aﬁbiguous. Consequently, the trial court ordered that the
partiés‘proceed to arbitration of plaintiffs’ claim. The
Court of Appeals reversed, finding the contract unambiguous
ahd‘thethree—year time limit enforceable. We agree that the
contract unambiguously requires that the insured make a claim
fof uﬁinsured motorist benefits within three years of the
acéiaent and therefore affirm the decision of the Court of

Appeals.

Facts.

 'Because this case presents a dispute regarding insurance
fcovefgge, it is helpful at the outset to understand the
reIevépt parts of the policy at issue. The poliéy pfovides
.covéréges required pursuant to Michigan’s no-fault insurance
act, McL_ 500.3101 et seg.; MSA 24.13101 et seg., e.g.,
persanal protection insurance (PIP) Dbenefits, property
protéction benefits, etc. These parties also contracted for
supplemental coverage not regquired by the no-fault act,

including uninsured motorist coverage.



In its general provisions, the contract requires that in
 ﬁhé event of "an accident, occurrence or loss," the insured
ﬁﬁst give prompt notice of the time and place of the accident
 $#a~the names and addresses of the parties invoived. In
_éédition to this simple notice requirement, the contract
; §9§¢ifies additional duties imposed on the insured depending

;Q# what type of insurance benefits are claimed. For example,
{;ﬁﬁénﬁclaiming uninsured motorist benefits the insured must.
;;;téivg written notice of the injury, submit to physical
:f §£éminations and release of medical records, forward legal
f_décﬁments to the insurer, and provide written notice of hit-

:éha-fun accidents when they occur.
In the section of the policy relating only to uninsured

" -motorist benefits, the contract provides that if the insurer

'~ does not agree that the insured is entitled to these benefits

;é ‘demand for arbitration (which would resolve disputes
_ycoﬁéerﬁing the liability of the uninsured motorist or the
iaﬁﬁages attributable to him) or suit (which would resolve the

iﬁéﬁred's entitlement to uninsured motorist coverage under his
.'épii§y) must be filed.'witﬁin three years of the date of
léscident.

if;iivThe dispute arose in this case from an accident that

kbccﬁrred on November 28, 1987. Plaintiffs Mervin Allen Morely



_and,Linda Carol Morley were involved in a collision with
another vehicle driven by Leonard Mileskiewicz. At the time
of the accident, plaintiffs’ vehicle was insured by defendant
ACIA; Immediately after the accident, plaintiffs believed
that Mileskiewicz was also insured by defendant.? Plain;iffs
~filed suit against Mileskiewicz om October 20, 1988. 1In the
. coﬁrée of this litigation, however, plaintiffs were notified
  5?-defendant, by letter dated May 9, 198%, that defendant was
fﬁ¢£'Mileskiewicz’ insurer at the time of the accident and
théféfore would not represent him ic that litigation. On June
.26;51991, plaintiffs obtained a default judgment against Mr.

Mileskiewicz in excess of $900,000.°
The instant litigation commenced or April 5, 1950, wheﬁ,

béfore obtaining the judgment against Mr. Mileskiewicz, but

. after being notified that defendant did not believe it was

“Mileskiewicz’ insurer at the time of the accident, plaintiffs

1Althougb Mileskiewicz had been insured by ACIZ before

“the accident, and plalntlffc have repeatealy claimed that he

1was: insured by defendant at the time of the accident,
Mileskiewicz was, in fact, not insured at the time of the

~accident because he had failed to pay the renewal premium with

- ACIA and apparently had failed to obtain coverage from another
insurer. :

’While we do not have the lower court file regarding the
: lltlgatlon between plaintiffs and Mileskiewicz, correspondence
between plaintiffs’ counsel and counsel for ACIA indicates
that as early as May 9, 1983, a default had been entered
against Mileskiewicz.



filed suit against defendant, claiminglthaﬁ defendant had
'uﬁreasonably refused to fully pay PIP benefits due under their
'fpélicy; No mention of the uninsured motorist benefits at
1iséue here was ﬁade -in plaintiff’s initial complaint.
‘Sﬁbsequently, on August 28, 1991, roughly three years and nine
'igpﬁﬁhé after the accident and approximately two months after
 1 the‘* default judgment had been entered against Mr.
;iﬁileékiewicz, plaintiffs claimed, for the first time,
féﬁéitlement to the uninsured motorist coverage under their
, ?§li¢y.> Shortly thereafter, on October 25, 1991, defendant
"'_i;‘:if‘cyarn’led‘ plaintiffs that they were not entitled to those
*.'bénefits because plaintiffs had not c¢laimed them within three

'1years of the date of the accident, as required by the policy.?

. 3The uninsured motorist clause of the policy states in
part:

If we do not agree with the Insured person(s) :

that they are legally entitled to recover damages

 from the owner or the operator of an uninsured
“motor vehicle;

or
as to the amount of payment:

~either they or we must demand, in writing, that the
issues, excluding matters of coverage, be
determined by arbitration. 2 Demand For
Arbitration must be filed within 3 years from the
date of the accident or we will not pay damages
under this Part. Unless otherwise agreed by
' ' (continued. . .)



- Subsequently, on June 4, 1992, plaintiffs amended their
initial complaint to include two new counts. In count II,
plaintiffs claimed that the Mileskiewicz vehicle was insured
at the Fime of the accident. In count III, plaintiffs claimed
in the altermative that defendant had wrongfully refused to

pay uninsured motorist benefits under the policy. The parties
‘setﬁled their dispute regarding the original PIP benefits
claim,.and on March 24, 1853, that portion of plaintiffs’
cqﬁplaint waé resolved through a partial judgment in the
amount of $22,281. However, the remaining two issues, i.e.,
Qhetber defendant was Mileskiewicz’s insurer at the time of
the accident and alternatively whether plaintiffs were
entitied,to uninsured motorist benefits under their contract
if_Mileskiewicz was uninsured at the time of the accident,
were sﬁbmitted to the court for a bench trial on stipulated
fac;s.ﬂ

Tﬁe trial court found that Mileskiewicz;g vehicle was not

insured at the time of the accident. Further, it found that,

3(...continued)

express written consent of both parties,
disagreements concerning insurance coverage,

insurance afforded by the coverage, or whether or
not a motor vehicle is an uninsured motor vehicle
are not subject to arbitration and suit must be
filed within 3 years from the date of the accident.



by'providing notice of the accident under thé general notice
‘ provision of the policy, plaintiffs had fully complied with
 §héir contractual obligations and defendant had therefore
..-wrongfully denied coverage on the basis that the claim was
*,iate. The court found that the uninsured motorist clause of
'-thefcontract was ambiguous with respect to who must request
:;ar§itration and how an insured would know that the defendant
dia-not agree with plaintiffs’ entitlement to these benefits,

'rendering a demand for arbitration necessary. Conseguently,

" _the trial court found that the three-year time limit for

:iffi;ing a demand for arbitration would not bar plaintiffs'
 ,;gi§im for uninsured motorist benefits, even though the claim
u:,ﬁés'made more than three years after the date of the accident.
5 ¢n ;épea1, the Court of Appeals reversed, finding that the

three-year time limit was unambiguous and - therefore

‘ _ enforceable. We granted leave to appeal and now affirm the

v_judgment of the Court of Appeals.
: II
The issue presented in this case is a question regarding
‘the import of a contractual term of an insurance policy. Such
:#_qyestian is a question of law that we review de novo.,
|  M££instry v Valley Obstetrics-Gymnecology Clinic, PC, 428 Mich

167, 177; 405 NW2d 88 (1987); Hewett Grocery Co v Biddle



“Pu;ghasing Co, 28% Mich 225, 236; 286 NwW 221 (1939); St Paul
Fire & Marine Ins Co v Ingall, 228 Mich App 101, 107; 577 Nw2d
iBB‘(1998).
| As with any contract, we examine to the instrument itself
to determine its meaning. Thﬁs, we enforce the contract as
>wiitten if it fairly allows but one interpretation. Bianchi
__f_vw'Au_z:omobile Club of Michigan, 437 Mich 65, 70-71; 467 Nw2d 17
;' ](1991).
| “»In this case, we find that the contract at issue is not
 HiémbiguouS as claimed by plaintiffs because it fairly allows
Fbﬁt one interpretation, that being, as stated by the Court of
 ¥A§peals: "[T]he policy is unambiguous in its requifement that
: éi§érs6n claiming uninsured motorist benefits must do =so
,:within three years of the date of the accident."™ Unpublished
 ,héb;nion per curiam, issued June 11, 1996 (Docket Nos. 1728683,
f ¥l§$0Q0), slip op at 4. 1In particular, the contract regquires
' ;£$t an insured make a specific claim for uninsured motorist

benefits when it states: "A person claiming* . . . . Uninsured

 7'_:Mbtbrists Coverage must® . . . .® (Emphasis added.)

‘Although the policy does not use the words searched for
- by our concurring colleague, i.e., that the insured “must file
a claim” for uninsured motorist benefits, the policy language
quoted above clearly conveys that meaning.

*As noted previously, this clause goes on to describe

(continued. ..)



Mpreover, reinforcing this understanding is that another
  term in the uninsured motorist section of the contract
-conﬁémplates that a specific claim be made. It is indicated
fthat if the insurer does not agree that the insured is
~entitled to uninsufed motorist benefits, suit or a demand for
'érbitfation must be filed. Obviqusly, the insurer could not
 diségfee with the insureds until a request for benefits was
‘,maae;4which in essence is a claim.
ansequently, we think it express that the contract
'-igseif requires that an insured actually claim entitlement to
 thesé uninsured motorist benefits. PFurthermore, even if one
lchepﬁs, arguendo, that this language is not express, it
‘tceftaiﬁly is eclear by implication that a claim must be made.
Hin this regard the rule is that "what is plainly implied from
 the language used in a written instrument is as much a part
'#ﬁéiedf as if it was expressed therein." Maclean v
.';‘.;-itzisimons, 80 Mich 336, 343; 45 NW 145 (1890); Draper v
’ﬁeléoﬁ, 254 Mich 380, 384; 236 NW 808 (1931).
;n addition, mnot éurprisingly, this Court’s precedent
reinfdrces the understanding that insurance contracts require

. a claim to be made for benefits before entitlement can be

- 5(...continued)
separate duties the insured must fulfill.

S



est;blished. This Court has recognized this in other
insurance contexts that 5[u]ntil & specific claim is made, an
ihs#rer has no way of knowing what expenses have been
inégfred, whether those expenses are covered losses and,
‘indegd, whether the insured will file a claim at all." Weltocn
_kv Carriers Ins Co, 421 Mich 571, 579; 365 Nw2d 170 (1985).
‘}Ipééed, in considering the whole topic of insurer denial of a
Hcléixx‘our Court has said it is "illogical to expect the
inéure:‘to formally ‘deny’ an as yet unperfected claim."™ Id4d.;
 see also Lewis v DAIIE, 426 Mich 83; 353 NW2d 167 (1986).
:ﬁApart from the requirement that a claim be made, the
:gbﬁtract also required that the claim be made within three

"Years’of the accident at issue.® This the plaintiffs failed

‘ The arbitration clause for uninsured motorist benefits
”1nd1cates that if the insurer does not agree with the insured
' whether wuninsured motorist benefits are due wunder the
bcontract a demand for arbitration or suit must be filed

W1th1n three years of the date of the accident. Obviously
’thls must mean the conditions precedent to arbitration, i.e.,
claim and denial, are intended tc take place Dbefore

arbitration or suit is filed.

Beyond the scope of this appeal, as the concurrence
p01nts out, are the hypothetical situations where the insured
"could secure equitable relief, such as where the carrier
induces a misunderstanding by the insured of the dinsured
status of the tortfeasor. However, the concurrence’s
discussion of this issue fails to acknowledge and recognize
who it is who has the duty to determine if the torffeasor is
insured: the insured. It is not the insurance agency that has
that responsibility.

10



to do because they-did not file their’uninsured motorist claim
"-ﬁn£i1 August 28, 1591. Thus, because plaintiffs made their

iﬁitial claim for uninsured motorist benefits well after the

cqnt:actual time limit had expired; they were time barred from
7“recei§ing uninsured motorist benefits.

' fIn response, the plaintiffs would argue thaﬁ their
‘.coméliance with the éontractual requirement, appearing in the
N__ge#erél no-fault provisions of the contract, that they give
7-]iﬁmediate notice of the accident, is sufficient to qualify as
L:a-é;aim for the uninsufed.motoris; benefits now in‘dispute. To
‘g#eréiy~consider the facts of this case, and, in fact, any

‘imaginable case, makes the flaws of their argument quite
,,apparént. The report of.the accident that.the no-fault claim
 pr6ce§ure requires could not inform the insurer of the most

obviously necessary fact to trigger uninsured motorist

cévérage, namely, that in the insured’s.view the tortfeasor
- was uninsured. Thus, as in our case, where all the defendant
.knéw was that it was not Mileskiewicz’s insurer, this mere
_-report of an accident would not.give it the basis to conclude
.. that the tortfeaéor, in violation of the statute that requires
  au£omobi1e insurance be carried, MCL 257.518, 500.3009,
'-5b0;313l; MSA §5.2218, 24.13008, 24.13131, did not have

éutomobile no-fault insurance. Thus, it could not have had

11
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the information necessary to deny a claim for uninsured
ﬁotorist benefits. This is important because this denial is
the condition precedent to invoking the next step, which is
 arbitrat;on. This outcome, of course, means that the
pléintiffs’Aapproach to this contract must be spurned because
’nOt;to do so would make the contract unworkable. Such a
’résglﬁyis something the parties could not have intended.
,Piéintiffs further argue that the policy was ambiguous
wiﬁhf;e;pect to when a claim had to be submitted because both
”é 'd@mand for 'arbitration (which would resolve disputes
yéoncexgipg the 1liability of the uninsured motorist or the
da#agééyéttfibutable to him) and suit (which would resolve the
ihéu;édisténtitlement to uninsured motorist coverage under his
poliéy):’must be filed within three years of the date of
"acqidehﬁ}f‘ They argue that because a suit might not be
reéoivéa before the expiration of the coterminous three-year
" péridd,ifbr‘ filing a demand for arbitration, the contract
cannot mean that plaintiffs are required to file a demand for
a#bi;r;ﬁion before the underlying coverage issue is resolved.
‘This'afgument is flawed under these facts because the
pléinﬁiffs‘neglected to take the steps that precede those that
are claimed to be ambiguous. Therefore plaintiffs are in no

position to seize the alleged ambiguity as an excuse for

12



-~ failing to file a claim. Moreover, while acknowledging that
in some instances underlying coverage disputes might not have
.a been resolved before the three-year time limit éxpires, this

© ecircumstance does not serve to make the time limit ambiguous

j -~ and thus unenforceable. The reason for this is that any

' insured faced with a coverage dispute that is taking longer
’ _than_ three years would need only to file the demand for
 a?bitration within the contractual time 1limit in order to
» preserve entitlement to uninsured motorist bénefits.
'Cé;tainly any insurer who cléimed such a filipg was
'ineffectual would be estopped because the insured was only
:ﬁcomplying with the contract’s reguirements.
’_ That this concept was wéll understood by the plaintiffs
';éﬁd.that indeed they were not frozen by the policy’s alleged
., ambiguities can be.seen by the fact.that the claim letter
‘élaintiffs’ attorney eventually submitted stated: "If recovery
iis_made in the future for which Auto club [sic) should receive
‘a’sétoff or be reimbursed, then my clients will be happy to do
5s¢." ~ This demonstrates rather plainly that plaintiffs
o ﬁnderstood - that the contract contemplated a demand for
¢ benefits.before the underlying issues had been resolved and
’.}furﬁher that the purported ambiguity created no ambiguity at

_ail. What the policy called for, the plaintiffs effectively

13



acknowledged they understood by what they said and did.
Plaintiffs further argue that the policy is ambiguous
because it did not articulate the exact manner in which one

would make a claim for uninsured motorist coverage. Had they

_ m§de a timely clair in any manner, this technical argument
}wpuld be better received. While the contract does not spell

~ out the manner in which a claim for benefits should be made,

~ what cannot be in doubt is that some indication that the
 A;ﬁsured felt entitled tc utilize this coverage had to be sent’
‘fané'that there was no timely indication in any form or manner
~  sﬁbmittéd by the insurgds here that they felt sc entitled.
‘Simply stated, no claim was made. After all, the cémmon
,fmgahing attributable to the requirement c¢f making a "claim"

~génerally entails "a regquest or demand for payment in

accordance with an insurance policy . . . .°" Random House

‘_ngster‘s College Dictionary, p 249; Michigan Millers Mut Ins
 Co v ' Bromson Plating Co, 445 Mich 558, 568; 515 Nw2d 864
',(1994) (courts may rely on dictionary definitions to f£ind the

' . meaning of terms used in a contract). Further, this Court has

; "We express no conclusion regarding the exact parameters
of what would constitute a specific claim for benefits, other
than that mere notice of injury, without more, is

~insufficient. Under the stipulated facts of this case, it is

clear no claim was made until after the three-year time limit

' "had expired.

14



noted, in the similar context of no-fault inéurance benefits
‘required by statute, that an insured must make a specific
- claim for benefits sought. Welton, supra, 421 Mich 578-580;
Lewis, supra, 426 Mich 103. Moreover, plaintiffs demonstrated
thatvthey were capable of filing a sufficient claim.® Thus,
. construing this contract by resolving any ambiguity in
.plaintiffs favor demonstrates that plaintiffs wefe required
.to do no more or less than what they eventually, albeit
,;belatedly, did do, that is, submit a request for the payment
- of the uninsured motorist benefits they believed they were
éﬁtitled to under the contract.
Lastly, plaintiffs argue that the three-year time limit
'is not enforceable because the contract does not specify how

. the insured is to know that a disagreement exists, and thus

It is undisputed that plaintiffs did in fact make a
claim for uninsured motorist benefits by letter dated August
28, 1891. In fact, it appears when one carefully examines

~this case that they probably were not unclear that a claim had

to be made, or how one should be made, but instead misread the
contract regarding when it had to be made. They seem to have
_érroneously concluded that the claim could not be made until
it was finally determined that the tortfeasor was liable.
This was incorrect because the contract only required that the
plaintiffs felt they were legally entitled to the uninsured
motorist benefits and that any claim had to be filed within
three years of the accident. Consistent with this
inexplicable misreading of the contract, plaintiffs held their
~uninsured motorist claim until after the liability of the
tortfeasor was established pursuant to a default judgment. It
is this error that lead to plaintiffs’ difficulty.

15



that grbitration would be necessary. As we previously noted,
this issue is not ripe because the lack of any indication that
ghéf¢ was disagreement is directly attributable to the fact
:tpgt p1aintiffs' failed to make a clain for these benefits
g yptil.afﬁer the time limit had past. At its core, plaintiffs’
atggmént here is that the contractual time limit should_be
Foiied.s The fallacy of plaintiffs’ argument'is that it was
;péi? fai1ure to claim uninsured motorist benefits that caused
;hgfiépnfusion they wish to attribute to the contract.
Plaiﬁtiffé need only havg taken the obvious step, clearly
co#téﬁplated by their contract, of requesting these benefits
 tQkan;d~the situation now attributed to some ambiguity in the
gé#t?éét, Even in Lewis, where this Court céutioned against
prdhoﬁipékinsureds to file "™precautionary® suits when their
‘ c1aiﬁ% héd been made, but not yet resolved, the Court noted
_£ﬂéﬁffthé.iDSUIed must seek reimbursement with reasonabie
diiiéépgé’or lose the right to claim the benefit of a tolling
of €hé‘1imitations period."™ Id. at 102. Pailing to request

 these1bénefits until more than three years after the accident

. °If plaintiffs, in fact, had made a timely claim for
uninsured motorist benefits, but missed the three-year
deadline for filing suit or a demand for arbitration because
of some inaction or delay on the part of defendant, such a
case might present a situation where tolling principles may
afford plaintiffs relief. That is not the case here.

16



precluded their recovery under the contract. We therefore

affirm the judgment of the Court_bf Appeals.

17
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CAVANAGH, J. (concurr:.ng) )

| I agree w1th ‘Iéhe_ majority that ﬁhe insuren_ce c’on."or.e‘c‘:t'_
unamb:.guously req-ulres that the 1nsured glve notiyc.:e to' the .'
insureo'ce: company that it is cl:e.i.mingi uninsuzoed motorist
b'enefite w_i'ohin,:"l:_h._ree_ years of the aocioent. : I disagree that
it. feéoifes thelnsured to “make a claim” for uniosured
: motorii.st. benef:.ts, .hot.vever, for J‘:ea_.son_'s. ste_te.d below, I concur -
in the J.:es'ult.reach'ed by the majorii:y.
| ”_.lél'x.e_oo_i'x't.'::beo:’t’;_z;e‘quires that the dem’and for arbitration iae ’
filed W.'Lthln tiiree .y_eers’ of the date of .the accident' if ei.i_:he..r.»

the insured or the insurance company disagrees over the



‘insured sﬁatus of the third party. 1 agree with the majority
| tﬁat this clause is unambiguous. Bowever, 1 would f£ind that
ythe clause works an injustice against the insured.

In this case, the insurance company received notice that
an accident took place and that injuries were iﬁvolved. It
,¥éceived notice that the plaintiffs claimed that the third
- party was insured, and indeed provided proof of insurance to
ﬁhe plaintiffs and the police.* Eowever, the insurance
 fcémpany did not inform £he plaintiffs.that it disagreed with
 fthem over the insured status of the third party until May
1989, approximately one year and six months after the
waccident. All the while, the contractual limitation period
was running against the Morleys solely because the insurance
,écmpany waited to ;nform its insureds of the disagreement
ﬁntil one year and six months after the accident.

The policy language étates, “1f we do not agree with the
~’insured person(s): that they are legally entitled tc recover

~damages from the owner or the operator of an uninsured motor
_wvehicle . . . either they or we must demand, in writing, that
yﬁhe‘issues, excluding matters of coverage, be determined by
arbitration.” The problem in this case is that the insurance

s company did not set any limitation period for informing its

! Unfortunately for the plaintiffs, after the accident,
'a court determined that the proof of insurance was not in
effect at the time of the accident.

2



‘insureds that it “[did] not agree” with the insured that the
third—party vehicle was an uninsured vehicle. «This allowed
t#e insﬁrance company to purposefully withhold telling its
insureds that it disagreed with them until three years passed,
g qt until the three-year 1limitation was significantly
‘shortened.

The majority’s interpretation of the contract means that
in'_every accident, an insured must “file a claim,” for
_ppinsured motorist benefits, whether or not the policyholder
 kh¢ws_that the wvehicle is uninsured. It‘is obvious that, in
this ¢ase, the majority would require the plaintiffs to have
’filed a claim for uninsured motorist benefits even though‘they
héd pfoof of insurance that laﬁer was found to be faqlty.
,‘ﬁéquiring the insured to “file a claim’ for uninsured motorist
béhefits' rather than simply giving the insurance company
“nptice"‘it believed the third-party to be insured would be
.ghfaiziand cumbersome. The pPlaintiffs in this case did not
kknéwkthe third party was not insured. It would be illogical,
__ﬁhén, to require them to file for uninsured motorist benefits.
To settle the problem of the insured not knowing whenAthe
;’insu:ance company “disagrees,” the majority states that the
"coptract-“expressly" requires thaﬁ‘an insured actually claim
entitlement to these uninsured motorist benefits. However, I

can find no language in the contract that expressly states



- that the insured must “file a claim” for uninsured motorist
~ benefits. I think the majority recognizes this weakness in
. its argument because it states: “[E]ven if one accepts,

‘arguendo, that this language is not express, it certainly is

" clear by implication that a claim must be made.” Slip op at

. -9. As proof, the majority claims that “[o]bviously, the
;nSurer could not disagree with the insured until a reguest
Q £§r benefits was made, which is in essence a claim.” Id. 1
' &§Sa§ree. Why should a person file a claim for uninsured
~ﬁ§t6rist benefits when he believes that the third party is
; in$ured. and has proof of that insurance? The insurance
_;qﬁtract could easily be interpreted to “imply” only that it
'_must give the insured “notice” of an accident with another -
~;kvéh;cle that claims to be insured, rather than requiring the
 insured to “file a claim” for uninsured motorist benefits,
. despite having proof of insurance from the third-party
'~mQtorist. If it turns out, as in this case, that the proof of
-;;ihsurance is invalid,.the insurance company should give notice
to the policyholder that it “disagrees’” that the third party
is insured.
Once an insurance company receives notice that an insured
claims a third party to be insured, it should be reguired to
toll the limitation period until it informs the insured that

it V“disagrees.” The other alternative for the insurance



cdmpany, which is expressly contemplated under the contract,
is that the insurance company must file for arbitration within
three years of the accident, because only the insurance
- company knows whether it agrees with the policyholder that the
.tﬁird party i; insured. Neither scenario occurred in this
case.
However, our grant order in this case specifically
limited the question presented to “whether the trial court
.. erred when it declared ambiguous the three-year limitation
: .pe:iod contained in part IV of the policy of insurance.” 456
-Mich 906 (1997) . Therefore, affording the plaintiffs
equ;table relief is not properly before this Court. As a
-ﬁoﬁéeéuence, I am compelled to concur in the result reached by

‘thé:majority because I do not find the words of the contract
-.to‘be ambiguous, I merely find them to be unjust. For this
#easqn, I would either resubmit this case or remand it to the
Cqﬁftjof Appeals and direct the paities to brief whether

 3eqﬁity requires the tolling of the limitation period under

g

these circumstances.



