Insurance Collision Coverage Update
Request

Date: [Insert Date]

[Your Name]

[Your Address]

[City, State, Zip Code]

[Your Email]

[Your Phone Number]

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

Dear [Insurance Agent's Name],

I hope this message finds you well. I am writing to request an update to my collision coverage
under policy number [Your Policy Number].

Due to recent developments, | believe it is essential to review my current coverage limits and
ensure that they adequately reflect my needs.

Specifically, 1 would like to discuss the following:
e Review of current coverage limits
« Potential adjustments based on my vehicle's current value

« Information on any discounts for safe driving or vehicle safety features

Please let me know a convenient time for us to discuss this matter further. | appreciate your
attention to this request and look forward to your prompt response.

Thank you for your assistance.
Sincerely,

[Your Name]



