
Insurance Coverage Summary 

Date: [Insert Date] 

Policyholder: [Insert Name] 

Policy Number: [Insert Policy Number] 

Insurance Provider: [Insert Provider Name] 

Coverage Details 

Type of Coverage Description Limit Deductible 

Liability Coverage 
Covers bodily injury and property damage to 

others. 
$100,000 $500 

Collision Coverage 
Covers damage to your vehicle from an 

accident. 
$50,000 $1,000 

Comprehensive Coverage 
Covers non-collision incidents such as theft 

or damage. 
$30,000 $1,000 

Uninsured Motorist 

Coverage 

Covers injuries and damage caused by an 

uninsured driver. 
$50,000 $500 

Additional Information 

For any questions regarding this coverage summary, please contact your insurance agent at 

[Insert Contact Information]. 

Signature 

____________________ 

[Insert Name] 

[Insert Title] 

[Insert Insurance Provider Name] 


