
Insurance Entitlement Breakdown 

Date: [Insert Date] 

To: [Recipient Name] 

[Recipient Address] 

Dear [Recipient Name], 

We are pleased to provide you with a breakdown of your insurance entitlements as per your 

policy with [Insurance Company Name]. Below are the details: 

Policy Information 

• Policy Number: [Policy Number] 

• Effective Date: [Effective Date] 

• Expiration Date: [Expiration Date] 

Entitlement Breakdown 

Coverage Type Amount Covered Deductible 

Health Insurance $[Amount] $[Deductible] 

Life Insurance $[Amount] $[Deductible] 

Disability Insurance $[Amount] $[Deductible] 

Contact Information 

If you have any questions regarding your entitlements or wish to make changes to your policy, 

please do not hesitate to contact us: 

Email: [Email Address] 

Phone: [Phone Number] 

Thank you for choosing [Insurance Company Name]. 

Sincerely, 

[Your Name] 

[Your Position] 



[Insurance Company Name] 


