
Collision Coverage Benefits Outline 

Date: [Insert Date] 

To: [Policyholder Name] 

Address: [Policyholder Address] 

Dear [Policyholder Name], 

We would like to provide you with an outline of your collision coverage benefits as outlined in 

your insurance policy. 

1. Coverage Overview 

Your collision coverage will pay for damages to your vehicle resulting from a collision with 

another vehicle or object. 

2. Benefit Limits 

The maximum benefit limit for collision coverage is up to [insert limit amount]. 

3. Deductible Amount 

You are responsible for a deductible of [insert deductible amount] before coverage applies. 

4. Types of Covered Incidents 

• Collisions with other vehicles 

• Collisions with stationary objects 

• Rollovers 

5. Exclusions 

The following incidents are excluded from collision coverage: 

• Intentional damage 

• Driving without a valid license 

• Use of the vehicle for illegal activities 

6. Claims Process 

To file a claim, please contact our claims department at [insert phone number] or visit our 

website at [insert website URL]. 



If you have any questions regarding your coverage or need assistance, please do not hesitate to 

contact us. 

Sincerely, 

[Your Name] 

[Your Title] 

[Insurance Company Name] 

[Contact Information] 


