Dispute of Insurance Claim Settlement

Date: [Insert Date]
To:
[Insurance Company Name]
[Insurance Company Address]
[City, State, ZIP Code]
Claim Number: [Insert Claim Number]
Dear [Claims Adjuster's Name],
| am writing to formally dispute the settlement offer made regarding my insurance claim (Claim
Number: [Insert Claim Number]) for property damage incurred on [Insert Date of Damage].
After thoroughly reviewing the details of the claim and the assessment provided, I believe that
the settlement amount does not adequately reflect the extent of the damages to my property.
To support my position, | have attached the following documentation:

e Photos of the property damage

o Estimates from contractors for repairs

e Any relevant correspondence with your office
| respectfully request a reevaluation of my claim based on this information. | believe the true cost
of repairs is significantly higher than the amount previously offered. I am hopeful for a prompt
review and a fair resolution to this matter.
Thank you for your attention to this urgent issue. | look forward to your prompt reply.
Sincerely,
[Your Name]
[Your Address]
[City, State, ZIP Code]
[Your Phone Number]

[Your Email Address]



