
{Date}

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

{City, State, Zip Code}

Re: For Settlement Purposes Only

Insured: {Name of Insured}

Dear {Mr./Mrs./Ms. Last Name},
I am a policy holder at {insurance company name}, {provide your insurance details}. On {date of accident/event}, {describe the accident/event that led to your losses in detail}. I am writing to file a claim for financial settlement to cover my losses.
The mentioned accident was caused by {mention who was liable for your losses}, and I suffered the following losses:
Type of loss 1 – {Amount in dollars}
Type of loss 2 – {Amount in dollars}
I have attached copies of {mention relevant documents}. To cover all my losses, I am demanding a settlement of {amount}, to be processed by {deadline}.
I am available to answer any questions through {contact information}.
Thank you for your prompt attention to this matter.

Sincerely,
{Your Name}
{Your Signature}

