
Transport Insurance Coverage Details 

Date: [Insert Date] 

To: [Recipient's Name] 

[Recipient's Address] 

Dear [Recipient's Name], 

We are pleased to provide you with the details of the transport insurance coverage for the 

shipment of your goods. 

Coverage Summary 

• Insurer: [Insurer's Name] 

• Policy Number: [Policy Number] 

• Coverage Amount: [Coverage Amount] 

• Premium Paid: [Premium Amount] 

• Transportation Method: [Method of Transport] 

• Coverage Period: [Start Date] to [End Date] 

Coverage Details 

This policy includes coverage for: 

• Loss or damage to goods during transit 

• Theft or pilferage risk 

• Natural disasters 

• Accidental damage 

If you have any questions or require further information, please feel free to contact us at [Your 

Contact Information]. 

Thank you for choosing our service. 

Sincerely, 

[Your Name] 

[Your Title] 

[Your Company Name] 



[Your Company Address] 


