

Reconsideration Insurance Appeal Letter 

 [Date]

Re: Policy Number: [Your Policy Number]
Claim Number: [Your Claim Number]
Date of Loss: [Date of Loss]

To Whom It May Concern,

I am writing to request a reconsideration of the denial of my insurance claim related to the incident that occurred on [Date of Loss]. My policy number is [Your Policy Number], and my claim number is [Your Claim Number].

I was disappointed to receive the denial letter dated [Date of Denial] in which you stated that my claim was denied due to [Reason for Denial]. I believe that there has been a misunderstanding or oversight in the evaluation of my claim, and I would like to provide additional information for your reconsideration.

[Here, explain in detail the circumstances of the incident and your reasons for believing the denial was in error. Provide any relevant documentation or evidence to support your case.]

I kindly request that you review my claim again, taking into account the new information provided. I believe that the merits of my case warrant a different decision.

I understand the importance of adhering to the terms and conditions of my policy, but I also believe that insurance is meant to provide coverage in situations like the one I have faced. I have been a loyal and responsible policyholder, and I hope to continue our positive relationship.

Please let me know the process for reconsideration and if any further documentation is required from my end. You can reach me at [Your Email Address] or [Your Phone Number] if you have any questions or need additional information.

Thank you for your prompt attention to this matter. I look forward to a favorable resolution of this claim.

Sincerely,

[Your Name]
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