
Insurance Claim Reimbursement Request 

Date: [Insert Date] 

To, 

[Insurance Company Name] 

[Insurance Company Address] 

[City, State, Zip Code] 

Dear [Claims Adjuster's Name/Customer Service], 

I am writing to formally request reimbursement for my insurance claim (Claim Number: [Insert 

Claim Number]) filed on [Insert Date of Claim]. The details of my claim are as follows: 

Claim Details 

• Policy Holder Name: [Insert Name] 

• Policy Number: [Insert Policy Number] 

• Date of Incident: [Insert Date] 

• Description of Incident: [Provide Brief Description] 

• Total Amount Claimed: [Insert Amount] 

Attached to this letter are all relevant supporting documents including receipts, medical bills, and 

any other information necessary for processing my claim. 

I would appreciate a timely review and prompt reimbursement as per the policy terms. Should 

you need any further information or clarification regarding my claim, please feel free to contact 

me at [Insert Phone Number] or [Insert Email Address]. 

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

Sincerely, 

[Your Name] 

[Your Address] 

[City, State, Zip Code] 

[Your Phone Number] 

[Your Email Address] 


