
[Your Name]  

[Your Address]  

[City, State, Zip Code]  

[Email Address]  

[Phone Number]  

[Date]  

[Insurance Company Name]  

[Claims Department Address]  

[City, State, Zip Code]  

Subject: Appeal for Travel Insurance Claim Denial - Policy #[Policy 

Number]  

Dear [Claims Adjuster's Name or "Claims Department"],  

I hope this letter finds you well. I am writing to formally appeal the 

denial of my travel insurance claim (Claim #[Claim Number]) dated [Date 

of Initial Claim Submission].  

I appreciate the prompt response from your team; however, I believe my 

claim was unfairly denied based on [briefly state the reason for denial].  

[Provide a detailed explanation of the circumstances surrounding your 

claim, including dates, locations, and any relevant supporting 

documentation. Explain why you believe the claim should be approved.]  

Attached to this letter, you will find the following documents to support 

my appeal:  

1. [Document 1: e.g., medical reports, receipts, etc.]  

2. [Document 2: e.g., police reports, correspondence with service 

providers, etc.]  

3. [Additional documents as necessary]  

I kindly ask you to review my case and reconsider your decision. I am 

confident that the evidence provided demonstrates my eligibility for the 

benefits outlined in my policy.  

Thank you for your attention to this matter. I look forward to your 

prompt response.  

Sincerely,  

[Your Name]  

[Your Signature (if mailing a hard copy)]  

[Your Policy Number] 


