Follow-Up on Accident Claim Submission

Date: [Insert Date]

To: [Insurance Company Name]

Claim Number: [Insert Claim Number]

Policy Holder: [Your Name]

Address: [Your Address]

Dear [Adjuster's Name],

| am writing to follow up on the accident claim | submitted on [Insert Submission Date]. The
details of the claim pertain to the accident that occurred on [Insert Accident Date]. | would
appreciate an update regarding the status of my claim as it has been [Insert Time Period] since

my submission.

If you require any additional information or documents to expedite the process, please let me
know. I look forward to your prompt response.

Thank you for your attention to this matter.
Sincerely,
[Your Name]

[Your Contact Information]



