
Coverage Scope Clarification for Claims 

Process 

Date: [Insert Date] 

To: [Claims Department Name] 

[Insurance Company Name] 

[Insurance Company Address] 

[City, State, Zip Code] 

Dear [Claims Adjuster Name], 

I am writing to seek clarification regarding the coverage scope applicable to my recent claim 

(Claim Number: [Insert Claim Number]). It has come to my attention that certain elements of my 

claim may not align with the benefits outlined in my policy. 

Specifically, I would appreciate further details regarding the following: 

• [Detail 1 - e.g., "Coverage for personal property during specific events"] 

• [Detail 2 - e.g., "Limits on coverage for certain high-value items"] 

• [Detail 3 - e.g., "Exclusions that may apply to my situation"] 

Understanding these aspects will assist me in providing any necessary documentation and 

ensuring a smoother claims process. 

Thank you for your attention to this matter. I look forward to your prompt response and am 

available for any further information you may need. 

Sincerely, 

[Your Name] 

[Your Address] 

[City, State, Zip Code] 

[Your Phone Number] 

[Your Email Address] 


