
Accident Benefit Inquiry 

Date: [Insert Date] 

[Insurance Company Name] 

[Insurance Company Address] 

[City, State, Zip Code] 

Dear [Insurance Representative's Name], 

I am writing to inquire about the accident benefits related to my family member, [Family 

Member's Name], who was involved in an accident on [Accident Date]. The claim number 

associated with this incident is [Claim Number]. 

We would like to request an update on the status of the claim and any benefits that may be 

available for [Family Member's Name] due to this unfortunate event. It is important for us to 

understand the coverage details and the specific benefits we are entitled to receive. 

Please inform us about any required documentation or additional information needed to expedite 

this process. 

Thank you for your prompt attention to this matter. We look forward to your response. 

Sincerely, 

[Your Name] 

[Your Address] 

[City, State, Zip Code] 

[Your Phone Number] 

[Your Email Address] 


