Collateral Protection Insurance Claim
Submission

Date: [Insert Date]

To: [Insurance Company Name]

Address: [Insurance Company Address]

Subject: Claim Submission for Collateral Protection Insurance
Dear [Adjuster's Name/Insurance Company],

I am writing to formally submit a claim for my collateral protection insurance policy. Below are
the details relevant to the claim:

Policyholder Name: [Your Name]
Policy Number: [Your Policy Number]
Vehicle Information:
e Make: [Vehicle Make]
e Model: [Vehicle Model]
e Year: [Vehicle Year]
e VIN: [Vehicle Identification Number]
Date of Incident: [Date of Incident]
Description of Incident: [Brief Description of What Happened]

Claim Amount Requested: [Amount]

Attached are all relevant documents including the police report, photographs, and an estimate of
damages for your review.

Please confirm receipt of this claim submission and do not hesitate to contact me at [Your Phone
Number] or [Your Email Address] for any further information needed.

Thank you for your attention to this matter.

Sincerely,



[Your Name]
[Your Address]
[Your City, State, ZIP]



