L_oss Statement Submission for Insurance
Claim

Date: [Insert Date]

[Your Name]

[Your Address]

[City, State, Zip Code]
[Email Address]
[Phone Number]

[Insurance Company Name]
[Insurance Company Address]
[City, State, Zip Code]
Subject: Submission of Loss Statement for Claim No: [Claim Number]
Dear [Insurance Adjuster's Name],
I am writing to formally submit my loss statement as part of my insurance claim regarding the
incident that occurred on [Date of Incident]. This statement provides a detailed account of the
damages and losses incurred.
Incident Details:
o Date of Incident: [Insert Date]
o Description of Incident: [Brief description of incident]
o Location of Incident: [Location]
List of Losses:
e [ltem 1] - [Value]
e [ltem 2] - [Value]
e [ltem 3] - [Value]

Attached to this letter are the copies of relevant documents, including photographs, receipts, and
any other pertinent information supporting my claim.

| appreciate your assistance in processing my insurance claim. Please let me know if you require
any further information or documentation.

Thank you for your prompt attention to this matter.

Sincerely,



[Your Signature (if sending a hard copy)]
[Your Printed Name]



