
{Date}

{Your Name and Mailing Address}
{Name of Claims Adjuster}
{Name and Address of Insurance Company}
{Your Claim Number}
{Insured Name and Date of Birth}
{Your Name and Date of Birth} {Date of the Accident} 

Dear {Name of Adjuster}
This letter is for settlement purposes only, and is in reference to the incident which occurred on [Date of Incident} involving your client, the insured {Name of Insured}. I {Your Name} have completed medical exams and treatment for injuries incurred as a result of the incident. 
I sustained {Type of Injuries} due to the actions of your insured as they {State How Insured was Responsible}. Law enforcement arrived and {Describe What Law Enforcement Did}. 
I was in pain and reported it to the police {Describe the Type of Pain and Location}. I went home to rest. The next day I went to see {Name of Doctor}. I was diagnosed with {Diagnosis}. The doctor ordered me {List Doctors Orders}. As such, I lost 2 weeks wages. {State How Injury Affected Your Life}. 

Medical expenses are {List Expenses}:
•	{Physician Expenses}
•	{Medication Expenses}
•	{Total Expenses}
Wages Lost:
•	{Total Wages Lost}

Thank you for your kind attention to the above matter. I will be expecting a reply within 30 days of this letter. As your insured was negligent in this case, I demand {Total Dollar Amount}. I include all documentation to back up my claim as an attachment. Thank you again. 
Best Regards, 
{Your Name}


