Personal Injury Compensation Request

[Your Name]

[Your Address]

[City, State, Zip Code]

[Email Address]

[Phone Number]

[Date]

[Insurance Company Name]
[Insurance Company Address]

[City, State, Zip Code]

Subject: Request for Personal Injury Compensation

Dear [Insurance Adjuster's Name],

| hope this letter finds you well. I am writing to formally request compensation for injuries
sustained in an accident that occurred on [Date of Accident] at [Location of Accident]. As a
result of this incident, | have incurred significant medical expenses and other damages.

Details of my injuries include:

e [Injury 1]
e [Injury 2]
e [Injury 3]

I have attached the relevant medical records, bills, and other documentation to support my claim.
The total amount of compensation | am seeking is [Amount]. This figure reflects my medical
expenses, lost wages, and pain and suffering.

Thank you for your attention to this matter. | look forward to your prompt response regarding my
request for compensation.

Sincerely,

[Your Name]



