
Travel Insurance Policy Confirmation 

Date: [Insert Date] 

Policyholder Name: [Insert Policyholder Name] 

Policy Number: [Insert Policy Number] 

Dear [Policyholder Name], 

We are pleased to confirm your travel insurance policy with the following details: 

Policy Details 

• Coverage Start Date: [Insert Start Date] 

• Coverage End Date: [Insert End Date] 

• Destination: [Insert Destination] 

• Coverage Amount: [Insert Coverage Amount] 

• Premium Amount: [Insert Premium Amount] 

In case of any inquiries or to file a claim, please contact our customer service at [Insert Contact 

Information]. 

Thank you for choosing [Insurance Company Name] for your travel insurance needs. We wish 

you safe travels! 

Sincerely, 

[Your Name] 

[Your Position] 

[Insurance Company Name] 

[Insurance Company Contact Information] 


