
Insurance Policy Highlights 

Dear [Policyholder's Name], 

We are pleased to provide you with the highlights of your insurance policy. Below are the key 

features of your policy: 

Policy Details 

Policy Number: [Policy Number] 

Type of Insurance: [Type of Insurance] 

Effective Date: [Effective Date] 

Expiration Date: [Expiration Date] 

Coverage Highlights 

• Coverage Amount: [Coverage Amount] 

• Deductible: [Deductible] 

• Included Benefits: [List of Benefits] 

• Exclusions: [List of Exclusions] 

Contact Information 

If you have any questions, please feel free to contact us at: 

Email: [Email Address] 

Phone: [Phone Number] 

Thank you for choosing [Insurance Company Name]. We value your trust and look forward to 

serving you. 

Sincerely, 

[Your Name] 

[Your Position] 

[Insurance Company Name] 


