Urgent Request for Critical Iliness Insurance
Benefits

Date: [Insert Date]

To: [Insurance Company Name]

Address: [Insurance Company Address]

Policy Number: [Your Policy Number]

Dear [Claims Department/Specific Contact Name],

I am writing to urgently request the benefits from my critical illness insurance policy. Due to a
recent diagnosis of [specify illness], | require immediate financial assistance to cover medical

expenses and related costs.

Attached are the necessary documents, including my medical report and any other supporting
material that outlines the nature of my illness and its associated expenses.

Please process my claim as soon as possible, as time is of the essence in my current situation. |
appreciate your prompt attention to this request and look forward to your swift response.

Thank you for your understanding.
Sincerely,

[Your Name]

[Your Address]

[Your Phone Number]

[Your Email Address]



