Letter of Appeal for Goods-in-Transit
Insurance Activation

Date: [Insert Date]

[Your Name]

[Your Address]

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

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

Dear [Insurance Company's Contact Person],

I am writing to formally appeal for the activation of my goods-in-transit insurance policy,
numbered [Insert Policy Number], which was issued on [Insert Issue Date]. Unfortunately, |
encountered an unforeseen situation during the transit of my goods that necessitates the
immediate activation of my policy.

On [Insert Incident Date], while transporting my goods, [briefly describe the incident, e.g., the
shipment was damaged in transit due to adverse weather conditions]. | have attached all the
relevant documentation, including photographs, incident reports, and shipping invoices to
support my claim.

| kindly request your prompt assistance in this matter to ensure that the insurance coverage is
activated without further delay. | believe that, given the circumstances, my claim is justifiable,
and | look forward to your positive response.

Thank you for your attention to this matter. Please feel free to contact me at [Your Phone
Number] or [Your Email Address] should you require any additional information.

Sincerely,

[Your Name]



