
Customized Insurance Coverage Overview 

Date: [Insert Date] 

[Client's Name] 

[Client's Address] 

[City, State, Zip Code] 

 

Dear [Client's Name], 

Thank you for choosing [Your Insurance Company] for your insurance needs. We are pleased to 

provide you with an overview of your customized insurance coverage. 

Coverage Details 

• Policy Type: [Insert Policy Type] 

• Coverage Amount: [Insert Coverage Amount] 

• Premium: [Insert Premium Amount] 

• Deductible: [Insert Deductible Amount] 

Add-Ons 

Your policy includes the following add-ons: 

• [Insert Add-On 1] 

• [Insert Add-On 2] 

Important Policy Information 

Policy Number: [Insert Policy Number] 

Effective Date: [Insert Effective Date] 

Expiry Date: [Insert Expiry Date] 

 

If you have any questions or need further assistance, please do not hesitate to reach out to us at 

[Insert Contact Information]. 



Sincerely, 

[Your Name] 

[Your Title] 

[Your Insurance Company] 


