
Insurance Claim Communication 

Date: [Insert Date] 

To, 

[Insurance Company Name] 

[Insurance Company Address] 

[City, State, Zip Code] 

Subject: Insurance Claim for Vehicle Accident - Policy No: [Insert Policy Number] 

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

I hope this message finds you well. I am writing to formally submit a claim regarding a vehicle 

accident that occurred on [Insert Date of Accident] at [Insert Location of Accident]. My policy 

number is [Insert Policy Number]. 

Details of the Accident: 

• Date of Accident: [Insert Date] 

• Time of Accident: [Insert Time] 

• Involved Vehicles: [Describe Other Vehicle(s) and Owners] 

• Summary of Incident: [Provide a Brief Description of the Accident] 

Attached to this letter are the following documents to support my claim: 

• Copy of Police Report 

• Photos of the Accident Scene 

• Repair Estimates 

• Medical Reports (if applicable) 

I kindly request you to process my claim at your earliest convenience. Please feel free to contact 

me at [Your Phone Number] or [Your Email Address] if you require any further information or 

documentation. 

Thank you for your attention to this matter. 

Sincerely, 

[Your Name] 

[Your Address] 



[City, State, Zip Code] 

[Your Phone Number] 

[Your Email Address] 


