
Health Insurance Claim for Accident-Related 

Medical Expenses 

From: 

John Doe 

123 Main Street 

City, State, Zip Code 

Email: johndoe@example.com 

Phone: (123) 456-7890 

To: 

Claims Department 

ABC Health Insurance 

456 Insurance Avenue 

City, State, Zip Code 

Date: [Insert Date] 

Subject: Claim for Accident-Related Medical Expenses 

Dear Claims Adjuster, 

I hope this letter finds you well. I am writing to formally submit a claim for medical expenses 

incurred due to an accident that occurred on [Insert Date of Accident]. My policy number is 

[Insert Policy Number]. 

The details of the accident are as follows: 

• Date of Accident: [Insert Date] 

• Location of Accident: [Insert Location] 

• Description of Incident: [Briefly describe the incident] 

As a result of the accident, I received medical treatment for [Insert Description of Injuries]. I 

have attached copies of all relevant medical documents, including invoices, medical reports, and 

any prescriptions. 

The total amount for the medical expenses is [Insert Total Amount]. I kindly request the 

reimbursement of these expenses as per the terms of my health insurance policy. 

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

a swift resolution of my claim. 



Sincerely, 

John Doe 


