Aviation Accident Claim Submission

Date: [Insert Date]

[Your Name]

[Your Address]

[City, State, Zip Code]
[Your Email Address]
[Your Phone Number]

[Recipient's Name]
[Insurance Company Name]
[Company Address]

[City, State, Zip Code]

Dear [Recipient's Name],
Subject: Claim Submission for Aviation Accident

I am writing to formally submit a claim regarding an aviation accident that occurred on [Date of
Accident], involving [Description of the Incident, e.g., the aircraft type, flight number]. As a
result of this incident, | am seeking compensation for [briefly describe the damages or injuries
sustained, e.g., medical expenses, loss of property, etc.].

Details of the Incident:

Date and Time of Accident: [Insert Date and Time]
Location: [Insert Location]

Flight Number: [Insert Flight Number]

Aircraft Type: [Insert Aircraft Type]

Involved Parties: [List any other involved parties]

Attached are the following documents to support my claim:

o Copy of the accident report

e Medical reports and bills

« Photographs of damages

e Any other relevant documentation

Please acknowledge receipt of this claim and inform me of any further information you may
need to process this claim.

Thank you for your attention to this matter. | look forward to your prompt response.

Sincerely,



[Your Name]



