
Personal Injury Insurance Report 

Date: [Insert Date] 

Claim Number: [Insert Claim Number] 

To Whom It May Concern, 

I am writing to submit a personal injury insurance report following an incident that occurred on 

[Insert Date of Incident] at [Insert Location]. As a result of the incident, I sustained injuries 

requiring medical attention. 

Details of the Incident: 

• Date of Incident: [Insert Date] 

• Time of Incident: [Insert Time] 

• Location: [Insert Location] 

• Description of Incident: [Provide a brief description] 

Injuries Sustained: 

• [Insert Injury 1] 

• [Insert Injury 2] 

• [Insert Injury 3] 

Medical Treatment Received: 

I have received medical treatment from [Insert Doctor/Hospital Name], which included: 

• [Insert Treatment 1] 

• [Insert Treatment 2] 

Claim Amount: 

Based on the medical expenses incurred and other related costs, I am requesting compensation in 

the amount of [Insert Amount]. 

Enclosures: 

• Copy of Medical Reports 

• Receipts of Medical Expenses 

• Photographs of Injuries (if applicable) 

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



Sincerely, 

[Your Name] 

[Your Address] 

[Your Phone Number] 

[Your Email Address] 


