
Claim Reconsideration Request
ClaimVoice sample/template — for general awareness and convenience

Policy Number: ________________________________

Claim Number: _________________________________

Vehicle Registration No.: ______________________

Date of Loss: __________________________________

Decision / Rejection Date: _____________________

Reason communicated by the insurer

____________________________________________________________

Grounds for reconsideration

1. Policy / wording point: ____________________________________________

2. Factual point: ____________________________________________________

3. Document / evidence: ______________________________________________

4. Other relevant information: ________________________________________

Request

I request that the claim decision be reconsidered after reviewing the policy wording, facts and documents. If the

decision remains unchanged, please provide the relevant policy term, exclusion, condition or factual basis relied

upon in writing.

Documents enclosed

____________________________________________________________

Date: ____________ Name: ______________________________

Mobile/Email: _________________________________ Signature: _________________________________

Disclaimer: This is a ClaimVoice sample template for general awareness. It does not guarantee claim acceptance

and is not legal advice.


