
Insurance Claim Dispute Letter 

Date: [Insert Date] 

[Your Name] 

[Your Address] 

[City, State, Zip Code] 

[Email Address] 

[Phone Number] 

[Insurance Company Name] 

[Insurance Company Address] 

[City, State, Zip Code] 

Subject: Dispute of Claim Settlement for Claim Number [Insert Claim Number] 

Dear [Claims Adjuster's Name], 

I am writing to formally dispute the settlement offer regarding my auto accident claim (Claim 

Number: [Insert Claim Number]) dated [Insert Date of Settlement Offer]. After reviewing the 

details of my claim and the circumstances surrounding my case, I believe that the settlement 

offer does not fairly represent the damages and losses incurred as a result of the accident. 

[Provide a brief description of the accident and the losses you have incurred, including medical 

bills, repairs, and any other relevant expenses.] 

Based on the documentation I have provided, including medical reports, repair estimates, and 

any other supporting evidence, I believe a more appropriate settlement amount should be 

considered. I urge you to review my case again and take into account the facts and financial 

implications that have arisen from this incident. 

I appreciate your prompt attention to this matter and look forward to discussing it further. Please 

feel free to contact me at [Your Phone Number] or [Your Email Address]. 

Thank you for your time. 

Sincerely, 

[Your Name] 


