Insurance Claim Filing Instructions

Date: [Insert Date]

To: [Insurance Company Name]

Policy Number: [Insert Policy Number]

Claim Number: [If applicable]

Dear [Claims Department/Specific Contact Name],

| hope this message finds you well. I am writing to provide instructions for filing an insurance

claim regarding [brief description of the incident - e.g., "a recent automobile accident that
occurred on [Date]"].

Claim Filing Instructions:

-

. Complete the Claim Form: Please find the applicable claim form attached to this letter.
Gather Documentation: Ensure to collect all necessary documents including:

o Police report (if applicable)

o Photos of the incident

o Receipts for any expenses incurred

o Medical records (if applicable)
3. Submit Claim: Send the completed claim form along with all documentation to the
following address:

N

[Insurance Company Address]

4. Follow Up: Allow [number of days, e.g., "seven to ten business days"] for processing and
then follow up to check the status of your claim.

If you have any questions or require further assistance, please do not hesitate to contact me at
[Your Phone Number] or [Your Email Address].

Thank you for your attention to this matter.
Sincerely,

[Your Name]

[Your Address]

[Your Contact Information]



