Travel Insurance Details Inquiry

[Your Name]

[Your Address]

[City, State, Zip Code]

[Email Address]

[Phone Number]

[Date]

[Insurance Company Name]

[Insurance Company Address]

[City, State, Zip Code]

Dear [Insurance Company Contact],

| hope this message finds you well. | am writing to inquire about the specifics of the travel
insurance policy | am considering for my upcoming trip to [Destination] from [Start Date] to
[End Date].

Could you please provide detailed information regarding the following:

Coverage limits and exclusions

Emergency medical assistance procedures

Cancellation and interruption policies

Assistance for lost luggage
Any add-ons or additional coverage options

Thank you for your assistance. | look forward to your prompt response so | can make an
informed decision regarding my travel insurance needs.

Sincerely,

[Your Name]



