
Vehicle Insurance Claim Appeal Inquiry 

Date: [Insert Date] 

[Your Name] 

[Your Address] 

[City, State, Zip Code] 

[Your Email Address] 

[Your Phone Number] 

 

[Insurance Company Name] 

[Claims Department] 

[Insurance Company Address] 

[City, State, Zip Code] 

 

Subject: Appeal for Vehicle Insurance Claim - Policy Number: [Insert Policy Number] 

 

Dear Claims Adjuster, 

I am writing to formally appeal the decision regarding my vehicle insurance claim (Claim 

Number: [Insert Claim Number]) that was submitted on [Insert Submission Date]. I was recently 

informed that my claim was denied due to [briefly state the reason given]. However, I believe 

that this decision does not accurately reflect the circumstances of my case. 

[Insert a brief explanation of your case, including any relevant details or supporting evidence that 

may strengthen your appeal. Mention any documentation you are including with the letter.] 

I kindly request that you reevaluate my claim in light of this new information. I appreciate your 

attention to this matter and hope for a favorable resolution. 

Thank you for your consideration. 

 



Sincerely, 

[Your Name] 

[Your Signature (if sending a hard copy)] 


