
Insurance Coverage Details
Loss Assessment Report
1. Policyholder Details

Name John Doe

Address 123 Main Street, City, State, ZIP

Contact Number (123) 456-7890

Email Address johndoe@email.com

2. Policy Information

Policy Number INS-2024-0012345

Type of Insurance Property Insurance

Insured Property Residential House

Policy Period 01-Jan-2024 to 31-Dec-2024

Sum Insured $250,000

3. Loss Details

Date of Loss 14-Jun-2024

Nature of Loss Fire Damage

Reported Date 15-Jun-2024

Claim Number CL-2024-123456

4. Coverage Details

Coverage Limit Deductible Remarks

Building $200,000 $2,500 Standard Coverage

Contents $30,000 $500 Appliances & Furniture

Additional Living Expense $15,000 None For Temporary Accommodation

5. Exclusions (if any)
Loss due to intentional acts

Damage from normal wear and tear

Unscheduled personal property

6. Assessment Summary

Total Claim Amount $28,700



Less: Deductible $3,000

Net Claim Payable $25,700

Important Notes:
The details above are based on current policy terms and may be subject to further review.

All claims are processed in accordance with the terms, conditions, and exclusions stated in the policy
document.

Supporting documentation may be required for final claim settlement.

Policyholders are advised to review their coverage regularly and update as necessary.

This document is for information purposes only and is not a guarantee of claim approval.
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