
Insurance Policy Comparison Guide 

Date: [Insert Date] 

To: [Recipient's Name] 

[Recipient's Address] 

Dear [Recipient's Name], 

We appreciate your interest in our insurance services. To assist you in making an informed 

decision, we have prepared a comparison guide of various insurance policies tailored to your 

needs. 

Comparison Summary 

Insurance 

Policy 

Coverage 

Amount 

Premium 

Cost 
Deductibles Notes 

Policy A $100,000 $500/year $1,000 Includes roadside assistance 

Policy B $200,000 $700/year $750 
Lower deductibles but higher 

premium 

Policy C $150,000 $600/year $1,200 
Best for comprehensive 

coverage 

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

[Contact Information]. 

Thank you for considering our services. 

Sincerely, 

[Your Name] 

[Your Position] 

[Your Company] 

[Your Contact Information] 


