
Insurance Claim Statement 

Date: [Insert Date] 

To, 

[Insurance Company Name] 

[Insurance Company Address] 

Subject: Insurance Claim Statement Affecting Loan Repayment Process 

Dear [Insurance Adjuster's Name], 

I am writing to formally submit my insurance claim statement regarding the recent incident that 

has significantly impacted my financial situation and, consequently, my ability to repay my loan. 

My policy number is [Insert Policy Number]. 

On [Insert Date of Incident], I experienced [briefly describe the incident]. This incident has 

resulted in [explain the consequences, e.g., loss of income, medical expenses, etc.]. As a result, I 

am currently unable to meet my loan repayment obligations for the period [Insert Time Frame]. 

I would appreciate your prompt attention to this matter and request the processing of my 

insurance claim as quickly as possible so that I can resume my loan repayments. Please find 

attached any relevant documentation supporting my claim, including [list any attached 

documents]. 

Thank you for your understanding and cooperation. I look forward to your prompt response. 

Sincerely, 

[Your Name] 

[Your Address] 

[City, State, Zip Code] 

[Email Address] 

[Phone Number] 


