
Comprehensive Coverage Breakdown 

Date: [Insert Date] 

To: [Recipient Name] 

Address: [Recipient Address] 

Dear [Recipient Name], 

We are pleased to provide you with a comprehensive breakdown of your current insurance 

coverage. Below is a detailed overview of the coverages included in your policy: 

Coverage Summary 

Coverage Type Description Limits 

Collision 
Covers damage to your vehicle from a collision with another 

vehicle or object. 
$[Limit] 

Comprehensive 
Covers damage to your vehicle from non-collision incidents, such 

as theft or natural disasters. 
$[Limit] 

Liability 
Covers damage to other people's property and medical costs if you 

are at fault in an accident. 
$[Limit] 

Uninsured 

Motorist 

Covers your expenses if you are in an accident with an uninsured 

driver. 
$[Limit] 

Additional Benefits 

• Roadside Assistance 

• Rental Car Coverage 

• Glass Repair 

If you have any questions regarding this breakdown or need to make adjustments to your policy, 

please feel free to contact us at [Contact Information]. 

Thank you for choosing [Insurance Company Name]. We value your business. 

Sincerely, 

[Your Name] 

[Your Title] 



[Insurance Company Name] 


