
Travel Insurance Benefits Clarification 

Date: [Insert Date] 

[Your Name] 

[Your Address] 

[City, State, Zip Code] 

[Email Address] 

[Phone Number] 

[Insurance Provider's Name] 

[Insurance Provider's Address] 

[City, State, Zip Code] 

Dear [Insurance Provider's Contact Name or Customer Service], 

I hope this message finds you well. I am writing to seek clarification regarding the travel 

insurance benefits associated with my policy [Policy Number]. I would appreciate more 

information on the following aspects: 

• Coverage limits for medical expenses 

• Emergency evacuation procedures 

• Trip cancellation and interruption coverage details 

• Claim submission process and required documentation 

Understanding these details is vital for my upcoming trip planned for [Insert Travel Dates]. I 

would be grateful if you could provide the requested information at your earliest convenience. 

Thank you for your assistance. 

Sincerely, 

[Your Name] 


