Accident Insurance Benefit Claim for
Psychological Trauma

Date: [Insert Date]
To,
[Insurance Company Name]
[Insurance Company Address]
Subject: Claim for Accident Insurance Benefit Due to Psychological Trauma
Dear [Claims Adjuster's Name],
| am writing to formally submit a claim for benefits under my accident insurance policy (Policy
Number: [Insert Policy Number]) due to psychological trauma experienced following an accident
on [Insert Date of Accident].
The accident occurred at [Insert Location of Accident], resulting in significant emotional
distress, anxiety, and psychological impact that continues to affect my daily life. I have sought
professional help and have been diagnosed with [Insert Diagnosis] by [Insert
Therapist/Psychologist's Name].
Enclosed are the following documents to support my claim:

o Medical reports and diagnosis from [Therapist/Psychologist's Name]

o Copy of the police report regarding the accident

o Personal statement detailing my experience and ongoing symptoms

e Any other relevant documents
| kindly request that you process my claim at your earliest convenience. Should you need any
additional information or documentation, please do not hesitate to contact me at [Your Phone
Number] or [Your Email Address].
Thank you for your attention to this matter. | look forward to your prompt response.
Sincerely,
[Your Full Name]
[Your Address]

[Your Contact Information]



