Occupational Accident Insurance Claim

Date: [Insert Date]

[Your Name]

[Your Job Title]

[Your Company Name]
[Your Company Address]
[City, State, Zip Code]

To Whom It May Concern,

I am writing to formally submit a claim for occupational accident insurance regarding an injury
sustained by [Employee's Name] on [Date of Incident].

Details of the Incident:

Employee Name: [Employee's Name]
Employee ID: [Employee ID]

Date of Incident: [Date]

Time of Incident: [Time]

Location of Incident: [Location]
Description of Injury: [Injury Description]
Witnesses: [Witness Names, if any]

The injury was reported immediately to [Supervisor/Manager Name] and was recorded in the
company's incident report. An investigation is underway, and I have attached all relevant
documents including the incident report, medical records, and any other necessary paperwork.
Please process this claim at your earliest convenience. Should you require any further
information, do not hesitate to contact me directly at [Your Phone Number] or [Your Email
Address].

Thank you for your attention to this matter.

Sincerely,

[Your Name]

[Your Position]



