Accident Insurance Benefit Claim

Date: [Insert Date]

To,

[Insurance Company Name]
[Address Line 1]

[Address Line 2]

[City, State, ZIP Code]

Subject: Claim for Property Damage - Policy No. [Insert Policy Number]
Dear [Insurance Adjuster's Name],

| am writing to formally submit a claim for property damage resulting from an accident that
occurred on [Insert Date of Accident]. My policy number is [Insert Policy Number]. The details
of the incident are as follows:

Date of Accident: [Insert Date]

Location of Accident: [Insert Location]

Description of Property Damaged: [Insert Description]
Estimated Cost of Repairs: [Insert Estimated Cost]
Witnesses (if any): [Insert Names and Contact Information]

| have attached the following documents to support my claim:

o Copy of the police report

« Photographs of the property damage

o Estimates for repairs from licensed contractors

e Any other relevant documentation

Please process my claim at your earliest convenience. | can be reached at [Insert Phone Number]
or [Insert Email Address] should you require any further information.

Thank you for your prompt attention to this matter.

Sincerely,

[Your Name]

[Your Address Line 1]
[Your Address Line 2]
[City, State, ZIP Code]
[Your Phone Number]
[Your Email Address]



