
[Your Name]  

[Your Address]  

[City, State, Zip Code]  

[Email Address]  

[Phone Number]  

[Date]  

Volkswagen Insurance Claims Department  

[Insurance Provider's Address]  

[City, State, Zip Code]  

Subject: Insurance Claim Submission for Policy #[Your Policy Number]  

Dear Claims Department,  

I am writing to formally file a claim for my vehicle under Policy #[Your 

Policy Number]. Below are the details regarding the incident:  

- **Date of Incident:** [Date]  

- **Location of Incident:** [Location]  

- **Description of Incident:** [Brief description of what happened]  

- **Claim Amount:** [Amount you are claiming, if applicable]  

- **Vehicle Information:**  

 - Make and Model: [Vehicle Make and Model]  

 - Year: [Year]  

 - VIN: [Vehicle Identification Number]  

Please find attached all necessary documents to support my claim, 

including:  

- [List of attached documents, e.g., accident report, photos, estimates, 

etc.]  

I appreciate your prompt attention to this matter. Please let me know if 

you need any further information or documentation.  

Thank you for your assistance.  

Sincerely,  

[Your Signature (if sending a hard copy)]  

[Your Printed Name] 


