Uninsured Driver Insurance Claim for
Property Damage

[Your Name]

[Your Address]

[City, State, Zip Code]

[Email Address]

[Phone Number]

[Date]

[Insurance Company Name]

[Insurance Company Address]

[City, State, Zip Code]

Subject: Insurance Claim for Property Damage - Uninsured Driver

Dear [Claims Adjuster's Name],

| am writing to formally submit a claim for property damage resulting from an accident
involving an uninsured driver on [date of accident]. The incident occurred at [location of
accident], and my vehicle, [make and model of your vehicle], sustained significant damage.
The details of the accident are as follows:

Accident Date: [date]

Time of Accident: [time]

Location: [address or description of location]

Other Vehicle Description: [description of the uninsured vehicle, if available]
Police Report Number: [report number]

| have attached the following documents to support my claim:

o Copy of the police report
e Photographs of the accident scene and vehicle damage
e Repair estimates

e Any relevant correspondence



As the driver of the other vehicle was uninsured, | am seeking compensation for the damages to
my property in accordance with my policy's coverage for uninsured motorists. Please let me
know if you require any further information or additional documents to process my claim.
Thank you for your attention to this matter. | look forward to your prompt response.

Sincerely,

[Your Signature (if sending a hard copy)]

[Your Printed Name]



