
Claim Document Submission Cover Letter
ClaimVoice sample/template — for general awareness and convenience

Policy Number: ________________________________

Claim Number: _________________________________

Vehicle Registration No.: ______________________

Insured Name: __________________________________

Date of Loss: __________________________________

Type of Claim: _________________________________

Documents enclosed

1. ____________________________________________

2. ____________________________________________

3. ____________________________________________

4. ____________________________________________

5. ____________________________________________

6. ____________________________________________

Please acknowledge receipt of the above documents and confirm whether any specific document remains

outstanding. If additional information is required, kindly identify the document and the reason it is required.

Date: ____________ Name: ______________________________

Mobile/Email: _________________________________ Signature: _________________________________

Disclaimer: ClaimVoice provides this as a general sample. It is not an insurer-prescribed form or legal advice. Use

the insurer's official submission channel and modify the template for the actual claim.


