Insurance Collision Coverage Inquiry

[Your Name]

[Your Address]

[City, State, Zip Code]

[Email Address]

[Phone Number]

[Date]

[Insurance Company Name]
[Insurance Company Address]
[City, State, Zip Code]

Dear [Insurance Agent's Name],
| hope this message finds you well. I am writing to inquire about the collision coverage details of

my auto insurance policy, policy number [Your Policy Number]. Specifically, | would like to
understand the following:

e The coverage limits for collision damage.
e The deductible amount I would be responsible for in the event of a claim.
« Any exclusions or conditions that may apply to the collision coverage.
e The process for filing a claim in case of an accident.
Sincerely,

[Your Name]



