Cargo Insurance Coverage Summary
Request

Date: [Insert Date]

[Your Name]

[Your Position]

[Your Company Name]

[Your Company Address]

[City, State, Zip Code]

[Email Address]

[Phone Number]

To: [Insurance Company Name]
[Insurance Company Address]

[City, State, Zip Code]
Dear [Insurance Agent's Name],

| am writing to request a summary of the cargo insurance coverage related to our shipping
activities. As we are planning to undertake several significant shipments, it is essential for us to
have a clear understanding of our coverage details.

Please provide us with the following information:

Policy number
Coverage limits
Included perils
Exclusions
Deductibles
Premium details



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

Sincerely,
[Your Name]
[Your Position]

[Your Company Name]



