Insurance Claim Loss Notification Acknowledgement

Date:
Acknowledgement Reference No.:

Insured Details

Name of Insured:
Policy Number:
Contact Number:
Email Address:

Claim Details

Date of Loss:

Claim Type:

Claim Reference No.:
Description of Loss:

Acknowledgement
We hereby acknowledge receipt of your insurance claim loss notification as per the details above. Our team

will initiate the assessment process and may contact you for further information or documentation if
necessary.

Received By:

Position/Role:

Important Notes

¢ This acknowledgement only confirms receipt of your notification; it is not an acceptance or approval of
your claim.

¢ Please retain this document for your records and reference.

¢ Your insurer may require additional information or documentation to process your claim.

e Processing times may vary depending on the nature and complexity of the claim.
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