
{Your Full Name}
{Your Mailing Address}
{Date of Letter}
{Name of Insurance Company}
{Address of Insurance Company}
Attn: {Insurance Adjuster} 
{Name of Insured} {Mailing Address of Insured}
Claim Number {Claim Number}
Re: {Type of Injury} {Date of Injury}
Dear [Claims Adjuster Name]:
Good day, I hope this letter finds you well. This letter is in reference to the {Type of Accident} which occurred on {Date of Injury} at approximately {Date of Accident}. I was injured by {Name of Insured} at {Location}, through no fault of my own. Enclosed are the required documents: Medical, photos, police report and witness testimonials.
The following is a detailed account of the incident {Detailed account of circumstances}
Hard Cost Damages Incurred:
·      Hard Cost A
·      Hard Cost B
·      Hard Cost C
Intangible Damage Costs
·      Intangible Damage A
·      Intangible Damage B
·      Intangible Damage C
Proof of Liability {Why the Insured is at Fault}
In order to compensate me for hard costs and intangible costs incurred as a result of the negligence of {Name of Insured}, I request the total amount of {Dollar Amount} to be paid to me in full.
Thank you for your kind attention to the above matter. Please respond within 30 business days of the date of this letter. .
 Sincerely,
 {Your Name} {Your Phone Number}
{Your Email Address}
 Enclosures


