
Shipping Insurance Policy Summary 

Date: [Insert Date] 

To: [Recipient's Name]  

[Recipient's Address]  

[City, State, Zip Code] 

Policy Number: [Insert Policy Number] 

Dear [Recipient's Name], 

We are pleased to provide you with a summary of your shipping insurance policy. This insurance 

policy covers your shipment against loss or damage during transit. 

Policy Coverage Details: 

• Insured Value: [Insert Insured Value] 

• Coverage Type: [Insert Coverage Type] 

• Policy Effective Date: [Insert Start Date] 

• Expiration Date: [Insert Expiration Date] 

Claims Process: 

If you need to file a claim, please contact us at [Insert Contact Information] or visit our website 

at [Insert Website]. Ensure you have your policy number and any relevant documentation ready 

for a smooth process. 

Thank you for choosing our shipping insurance. We appreciate your business and are here to 

assist you with any questions. 

Sincerely, 

[Your Name]  

[Your Position]  

[Your Company Name]  

[Your Contact Information] 


