Collision Coverage Policy Review

Date: [Insert Date]

Policyholder Name: [Insert Policyholder Name]
Policy Number: [Insert Policy Number]

Dear [Policyholder Name],

We appreciate the opportunity to review your collision coverage policy. In this letter, we outline
the key features of your current plan along with an analysis of your coverage options.

Current Coverage Details

e Collision Limit: [Insert Limit]
o Deductible: [Insert Deductible]
e Premium: [Insert Premium]

Recommendations

Based on our analysis, we recommend considering the following adjustments:
e Increase your collision limit to [Insert Suggested Limit] for added security.
« Evaluate your deductible options to lower your premium while maintaining adequate
coverage.

If you have any questions or would like to discuss your policy further, please feel free to contact
us at [Insert Phone Number] or [Insert Email].

Thank you for choosing [Insurance Company Name]. We look forward to assisting you further.
Sincerely,
[Your Name]

[Your Position]
[Insurance Company Name]



