CLAIM DENIAL LETTER

9

RE: Policy Claim Number

Dear,

We have thoroughly reviewed your claim, which was filed on , under policy number . After
careful consideration of the provided information and a comprehensive investigation, we regret

to inform you that your claim has been denied.

The reason for the denial is as follows:

We understand that this decision may be disappointing. If you have any questions or concerns
regarding this decision, we encourage you to reach out to our claims department at . Our team
will be happy to assist you and address any inquiries you may have.

Please note that you have the right to appeal this decision. If you choose to appeal, please submit

any additional information or documentation that you believe supports your claim to the address
provided below within days from the date of this letter:

We appreciate your understanding in this matter and remain committed to providing you with the
best possible service.

Sincerely,
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