
Personal Injury Compensation Claim 

Date: [Insert Date] 

[Your Name] 

[Your Address] 

[City, State, Zip Code] 

[Email Address] 

[Phone Number] 

[Insurance Company Name] 

[Insurance Company Address] 

[City, State, Zip Code] 

Subject: Personal Injury Compensation Claim - [Claim 

Number] 

Dear [Claims Adjuster's Name], 

I am writing to formally file a claim for compensation regarding the personal injury I sustained 

on [Date of Injury] due to [brief description of the incident]. As a result of this incident, I have 

incurred significant medical expenses and other damages, which I believe warrant compensation. 

Details of the incident: 

• Date of Incident: [Insert Date] 

• Location of Incident: [Insert Location] 

• Description of Events: [Briefly describe what occurred] 

• Injuries Sustained: [List injuries] 

• Medical Treatment Received: [List treatments] 

I have attached copies of my medical records, bills, and any other relevant documents that 

support my claim. Additionally, I would like to highlight the impact this injury has had on my 

[employment, daily life, etc.]. 

I would appreciate your prompt attention to this matter and look forward to discussing my claim 

further. Please feel free to contact me at [Your Phone Number] or [Your Email Address] if you 

require any more information. 



Thank you for your attention to this claim. I look forward to hearing from you soon. 

Sincerely, 

[Your Name] 


