
Accident Insurance Claim Initiation 

Date: [Insert Date] 

[Your Name] 

[Your Address] 

[City, State, Zip Code] 

[Your Phone Number] 

[Your Email Address] 

[Insurance Company Name] 

[Insurance Company Address] 

[City, State, Zip Code] 

Subject: Initiation of Accident Insurance Claim for Medical Expenses 

Dear [Claims Adjuster's Name], 

I am writing to formally initiate a claim for accident insurance coverage related to medical 

expenses incurred due to an accident on [Date of Accident]. The details of the incident are as 

follows: 

• Accident Date: [Insert Date] 

• Location of Accident: [Insert Location] 

• Nature of Injury: [Brief Description of Injury] 

• Medical Treatment Received: [List of Treatments/Procedures] 

Attached to this letter are copies of the medical bills, reports, and any relevant documents 

supporting my claim. I kindly request you to process this claim at your earliest convenience. 

Thank you for your attention to this matter. Please feel free to contact me at [Your Phone 

Number] or [Your Email Address] should you require any further information. 

Sincerely, 

[Your Name] 


