[Date]
[Policyholder Name]
[Address]
[City, State, Zip Code]
Subject: Confirmation of Seamless Auto Insurance Coverage Integration
Dear [Policyholder Name],
We are pleased to inform you that your auto insurance coverage has been successfully integrated
into our seamless management platform. This update ensures that your protection remains
continuous without any gaps in coverage.
Integration Details:
e Policy Number: [Policy Number]
o Effective Date: [Effective Date]
o Coverage Status: Active / Integrated
This integration allows for real-time updates to your policy, streamlined billing, and faster claims
processing. You can now access your digital insurance ID cards and policy documents through

our online portal or mobile application at any time.

No further action is required on your part. Your premium payments will continue as previously
scheduled under the new integrated system.

If you have any questions regarding these updates, please contact our customer service
department at [Phone Number] or email us at [Email Address].

Thank you for choosing [Insurance Company Name] for your automotive protection.
Sincerely,
[Name of Representative]

[Title]
[Insurance Company Name]



