Auto Loss of Use Insurance Claim

[Your Name]

[Your Address]

[City, State, Zip Code]

[Email Address]

[Phone Number]

[Date]

[Insurance Company Name]
[Insurance Company Address]

[City, State, Zip Code]

Subject: Auto Loss of Use Insurance Claim

Dear [Claims Adjuster's Name],

| am writing to formally submit my claim for loss of use benefits due to the accident involving
my vehicle, a [make, model, year], on [date of accident]. My policy number is [policy number].

As a result of this incident, | have been unable to use my vehicle, which has caused me
significant inconvenience and unexpected expenses. | am requesting compensation for a rental
vehicle during the repair period, as my policy covers loss of use due to an accident.

Attached to this letter are the following documents to support my claim:
Copy of the police report
Repair estimate from the auto shop

Copy of my insurance policy
Receipts for rental expenses incurred

Please let me know if you require any further information to process my claim. I appreciate your
prompt attention to this matter and look forward to your response.

Sincerely,

[Your Name]



