Insurance Claim Submission Letter

[Your Name]

[Your Address]

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

[Insurance Company Name]

[Insurance Company Address]

[City, State, Zip Code]

Subject: Claim Submission for Claim Number [Claim Number]

Dear [Claims Adjuster's Name/Insurance Company],

I am writing to formally submit a claim under my insurance policy with [Insurance Company
Name], policy number [Policy Number]. The details of the incident are as follows:

Date of Incident: [Date]

Type of Claim: [Type of Claim]

Description of Incident: [Brief description of the incident]

Enclosed with this letter are the following documents to support my claim:

o [List of documents, such as photographs, police report, receipts, etc.]

| request that you process this claim at your earliest convenience and inform me of any additional
information required. Thank you for your attention to this matter.

Sincerely,

[Your Name]



