
Acceptance Notice for Insurance Claim 

Date: [Insert Date] 

[Your Name] 

[Your Address] 

[City, State, ZIP Code] 

[Your Email] 

[Your Phone Number] 

[Insurance Company Name] 

[Company Address] 

[City, State, ZIP Code] 

Dear [Claim Adjuster's Name], 

Subject: Acceptance of Insurance Claim No. [Claim Number] 

We are pleased to inform you that your insurance claim submitted on [Claim Submission Date] 

for [Brief Description of the Incident] has been reviewed and accepted. 

The total amount approved for your claim is [Approved Amount]. You can expect to receive this 

amount via [Payment Method] within [Time Frame]. 

If you have any further questions regarding your claim or the acceptance process, please do not 

hesitate to contact us at [Insurance Company Phone Number] or [Insurance Company Email]. 

Thank you for choosing [Insurance Company Name]. We appreciate your trust in us. 

Sincerely, 

[Your Name] 

[Your Title] 

[Insurance Company Name] 


