
Appeal Against Vehicle Insurance Claim 

Rejection 

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] 

Dear [Claims Adjuster's Name or Insurance Company], 

I am writing to formally appeal the rejection of my vehicle insurance claim (Claim Number: 

[Insert Claim Number]) that was submitted on [Insert Date of Claim Submission]. I received 

notification of the denial on [Insert Date of Rejection] and would like to request a review of my 

case. 

I believe that my claim was unjustly denied due to [briefly state the reason given for denial]. I 

have attached additional documentation that supports my argument, including [list any 

supporting documents, such as photos, police reports, or statements]. 

Given the circumstances surrounding the incident and my adherence to the policy guidelines, I 

kindly request that you reconsider my claim. I value my relationship with [Insurance Company 

Name] and hope to resolve this matter amicably. 

Thank you for your attention to this matter. I am looking forward to your prompt response and a 

favorable resolution. 

Sincerely, 

[Your Name] 


