Accident Insurance Claim Inquiry

Your Name: [Your Name]

Your Address: [Your Address]

City, State, Zip: [City, State, Zip]
Email: [Your Email]

Phone Number: [Your Phone Number]
Date: [Insert Date]

To Whom It May Concern,

| am writing to inquire about the process and requirements for filing a claim for an accident
insurance policy | hold with your company, policy number [Your Policy Number].

The accident occurred on [Date of Accident] and involved [Brief Description of the Accident]. |
would like to understand the steps | need to take to ensure my claim is processed efficiently and
the necessary documentation needed for submission.

| appreciate your attention to this matter and look forward to your prompt response. Thank you
for your assistance.

Sincerely,

[Your Name]



