[Agency Name]
[Agency Address]
[City, State, Zip Code]
[Phone Number]
[Email Address]

[Date]

[Policyholder Name]
[Policyholder Address]
[City, State, Zip Code]

Dear [Policyholder Name],

Welcome to [Agency Name]! We are honored that you have chosen us to protect your [Year,
Make, and Model of Vehicle]. As enthusiasts ourselves, we understand that your classic car is
more than just a vehicle; it is a passion and a significant investment.

Enclosed you will find your new policy documents, including your insurance ID cards and a
summary of your Agreed Value coverage. We recommend reviewing these documents to ensure
all details are accurate.

Your Policy Details:

e Policy Number: [Policy Number]

o Effective Date: [Start Date]

e Agreed Value Amount: ${Amount]
As a specialist client, you now have access to our dedicated claims team and network of classic
restoration experts should you ever need them. Whether you are headed to a local car show or a

weekend cruise, you can drive with peace of mind knowing your vintage asset is fully protected.

If you have any questions regarding your coverage or need to update your mileage limits, please
contact us at [Phone Number] or visit [ Website].

Thank you for trusting us with your piece of automotive history.
Sincerely,
[Agent Name]

[Title]
[Agency Name]



