Insurance Claim Denial Rejection Or Refusal Letter

Subject: Insurance Claim Denial

Policy Number: [Policy Number]

Claim Number: [Claim Number]

Dear [Insurance Company Name],

| am writing to express my disappointment and disagreement regarding the denial of my recent
insurance claim for [description of the claim, such as medical treatment, property damage, etc.]. |
received your letter dated [date of denial letter], which outlined the reasons for denying my claim.
However, | strongly believe that this decision is unjustified, and | would like to request a review and
reconsideration of my claim.

| have carefully reviewed the terms and conditions of my insurance policy, and | firmly believe that
the circumstances surrounding my claim fall within the coverage provided by the policy. To support
my position, | have enclosed all relevant documentation, including [list the enclosed documents,
such as receipts, medical reports, photographs, etc.]. These documents clearly demonstrate that the
claim is valid and meets all the necessary requirements as outlined in the policy.

Furthermore, | have consulted with professionals and experts in the field, who have confirmed that
the claim in question is indeed eligible for coverage. Their expert opinions, which are also enclosed,
provide additional support for my claim and highlight the necessity of reconsideration.

| have been a loyal customer of [Insurance Company Name] for [duration of time] and have always
paid my premiums diligently. | have never had to file a claim before, and it is disheartening to be met
with a denial when | genuinely need assistance. As a policyholder, | expect fair and reasonable
treatment, and | believe that my claim merits a thorough review.

| kindly request that you initiate an immediate review of my claim and reconsider your decision. |
trust that upon reevaluation of the supporting evidence and expert opinions, you will recognize the
validity of my claim and proceed with the necessary steps to resolve it accordingly.

Please provide me with a written response within [reasonable timeframe, e.g., 30 days] to inform me



of the progress and outcome of the review. In the event that my claim is once again denied, | kindly
request a detailed explanation of the reasons for the denial, including specific policy provisions or
exclusions that are being invoked.

Should the need arise, | am prepared to explore further options, such as filing a complaint with the
appropriate regulatory authorities or seeking legal advice to protect my rights as an insured
individual. However, | sincerely hope that such measures will not be necessary and that we can
reach a fair resolution through constructive dialogue.

Thank you for your immediate attention to this matter. | look forward to a prompt response and a
favorable resolution to my claim. Please do not hesitate to contact me at [phone number] or [email
address] if you require any further information or clarification.

Yours sincerely,

[Your Name]



