APPEAL LETTER TO INSURANCE COMPANY

Policyholder Name:

Policy Number:

Insurance Company:

Claim Number:

Claim Denia Reference:

To Whom It May Concern:

| am writing to formally appeal the denial of my insurance claim referenced above. After athorough review of the
denial letter and my policy, | believe the claim was unjustly denied. Please consider this letter as an official request for
reconsideration of my claim.

Background and Claim Details:

Theincident giving riseto this claim involved circumstances fully covered under my policy. | have submitted all
required documentation, including detailed reports, photographs, and relevant correspondence, to substantiate the
validity of my claim.

Groundsfor Appeal:

1. Policy Coverage: The denid letter incorrectly states that the lossis excluded under my policy. However, according to
Section 3, Coverage A, of my policy, the damages sustained are explicitly covered. 2. Factual Errors: The denial
references inaccuracies about the cause and extent of damages. Enclosed evidence demonstrates that these statements
areincorrect and supports my claim. 3. Procedural Compliance: | have met al policy requirements including timely
filing and cooperating fully with the investigation.

Supporting Documentation:

Please find attached copies of all relevant documents supporting this appeal, including: - The original claim submission
and all related correspondence. - Photographic evidence of damages. - Independent appraisals and repair estimates. -
Any additional reports or expert opinions pertinent to the claim.

Requested Action:

| respectfully request that you review this appeal in detail and promptly approve the claim in accordance with the terms
of my policy. | am available to provide any further information or documentation necessary to facilitate the
reconsideration process.

Reservation of Rights:



This appeal is submitted without prejudice to any rights or remedies available under the policy or applicable law.
Nothing in this letter should be construed as awaiver of any such rights or remedies.

Thank you for your attention to this matter. | look forward to your prompt and favorable response.

APPELLANT'SSIGNATURE INSURANCE COMPANY REPRESENTATIVE

Signature: Signature:
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