
Loss Assessment Conclusion and Certification
Policyholder Name: ___________________________
Claim Reference No.: ________________________
Date of Loss: ______________________________
Assessment Date: ___________________________

Assessment Summary

Following a comprehensive investigation and review of the evidence related to the reported loss, an
assessment has been completed. The nature and extent of the damages, the circumstances of occurrence,
and the applicable policy coverage have all been considered in determining the final payable loss amount.

Conclusion

Based on the findings, the total approved amount for the claimed loss is as follows:

Approved Amount: _______________________________
Coverage Limits Considered: _______________________
Deductions (if any): ______________________________
All supporting documents have been verified, and the loss has been assessed in accordance with the terms
and conditions of the insurance policy.

Certification

I hereby certify that the information and conclusions presented in this document are accurate and have been
determined after due investigation and procedures in line with standard best practices.

_______________________________
Assessor's Name & Signature
_______________________________
Date

Important Notes

This document should be retained for your records.
The assessment is subject to the terms, conditions, and exclusions of the policy.
Any disagreement with the conclusion may be appealed in writing within the specified time frame.
This certification does not constitute a guarantee of payment until full review by the insurance provider.
Providing false or incomplete information may affect claim validity.
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