
{Date}

{Adjuster’s Name}
{Insurance Company Name}
{Insurance Company Address}

{City, State, Zip Code}

Re: Car Accident Demand, {Claim No.}

Dear {Mr./Mrs./Ms. Last Name},
On {date of accident}, {insured’s name} was driving a {describe the insured’s car}. {He/she} {describe the accident in detail, including location, time, and nature}. As a result of the accident, I suffered {describe your injuries} and had to {describe your treatment}.
Since then, I have been experiencing {mention any lingering pain or discomfort}. I was also forced to {describe any time spent away from work, if applicable}.
In total, my treatment cost {total medical expenses} and I suffered other losses including:
{List losses and corresponding amounts}
All these losses were brought about by the action of your insured who owed me a duty of care to drive safely and within the law. I am, therefore, demanding compensation in the amount of {insert amount}.
I hope to hear from you within {provide timeline}, else I be forced to {consequence of not responding}.

Thank you for your time.
Sincerely,
{Your Name}
{Your Signature}



