Personalized Insurance Coverage
Adjustment

Dear [Policyholder's Name],

We hope this message finds you well. We are writing to inform you about an upcoming
adjustment to your current insurance coverage with [Insurance Company Name].

After a thorough review of your policy and a consideration of your current needs, we would like
to propose the following adjustments:

e Increased coverage for [specific coverage type]
e Adjustment in deductible amounts
o Additional benefits for [specific benefits]

These changes aim to better align your coverage with your unique situation and provide you with
the best possible protection. The effective date for these adjustments will be [Effective Date].

If you have any questions or if you would like to discuss this further, please do not hesitate to
reach out. You can contact us at [Phone Number] or [Email Address].

Thank you for choosing [Insurance Company Name]. We appreciate your trust in us.
Sincerely,

[Your Name]

[Your Title]

[Insurance Company Name]



