Coverage Scope Understanding Request

[Your Name]

[Your Address]

[City, State, Zip Code]
[Email Address]
[Phone Number]
[Date]

[Insurance Company Name]
[Company Address]
[City, State, Zip Code]

Dear [Insurance Representative's Name],

| hope this message finds you well. | am writing to request a detailed understanding of the
coverage scope related to my insurance policy, [Policy Number], which is set to become
effective on [Effective Date].

In particular, I would like clarification on the following areas:

e Inclusions and exclusions of coverage

e Limits of liability

e Any endorsements or riders attached

e Claims procedure and required documentation

Understanding these aspects of my policy is crucial for ensuring that | am adequately protected. |
appreciate your attention to this matter and look forward to your prompt response.

Thank you for your assistance.

Sincerely,
[Your Name]



