
Occupational Accident 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: Claim for Occupational Accident Insurance - 

[Claim Number] 

Dear [Insurance Adjuster's Name], 

I am writing to formally submit a claim for occupational accident insurance related to an incident 

that occurred on [date of incident] while I was working at [Company Name] as a [Your 

Position]. 

On that day, I was involved in an accident caused by [briefly describe the workplace hazard, e.g., 

"a malfunctioning piece of equipment"]. As a result, I sustained [describe injuries sustained, e.g., 

"a broken arm"]. This injury has required [mention any treatments or surgeries, if applicable] and 

has impacted my ability to work. 

I have attached the following documents to support my claim: 

• Medical reports and bills 

• Accident report from the workplace 

• Employer's statement 

• Any other relevant documents 

I kindly request that you process this claim at your earliest convenience. If you need any further 

information or documentation, please do not hesitate to contact me at [Your Phone Number] or 

[Your Email Address]. 



Thank you for your prompt attention to this matter. 

Sincerely, 

[Your Name] 


