Travel Insurance Benefits Confirmation

Date: [Insert Date]

To: [Insert Insured's Name]
Address: [Insert Insured's Address]
Dear [Insert Insured's Name],

We are pleased to confirm your travel insurance benefits for your upcoming trip. Below are the
details of your coverage:

Policy Number:
[Insert Policy Number]
Coverage Period:
[Insert Coverage Start Date] to [Insert Coverage End Date]
Insured Amount:
[Insert Insured Amount]
Benefits Included:
o Trip Cancellation
o Medical Expenses
» Luggage Loss

Emergency Assistance

Should you have any questions or require further assistance, please feel free to contact us at
[Insert Contact Information].

Thank you for choosing [Insert Insurance Company Name]. We wish you safe travels!
Sincerely,

[Insert Your Name]

[Insert Your Position]

[Insert Insurance Company Name]



[Insert Contact Information]



