
Insurance Claim Confirmation 

Date: [Insert Date] 

Claim Number: [Insert Claim Number] 

Insured's Name: [Insert Insured's Name] 

Policy Number: [Insert Policy Number] 

Address: [Insert Insured's Address] 

Dear [Insured's Name], 

We are writing to confirm the receipt of your insurance claim regarding the property damage that 

occurred on [Insert Date of Damage]. Your claim has been logged into our system, and a claims 

adjuster will be assigned to your case shortly. 

Please find the details of your claim below: 

• Type of Damage: [Insert Type of Damage] 

• Claim Amount: [Insert Claim Amount] 

• Date of Incident: [Insert Date of Incident] 

If you have any additional documents or information to submit, please do so within the next 

[Insert Timeframe] to ensure timely processing of your claim. 

Thank you for choosing [Insurance Company Name]. If you have any questions regarding your 

claim, please do not hesitate to contact us at [Insert Contact Information]. 

Sincerely, 

[Your Name] 

[Your Position] 

[Insurance Company Name] 

[Insurance Company Contact Information] 


