SecureGuard Insurance

Professional Insurance Services

INSURANCE CLAIM FORM
Priority: Medium

Claim Information

Claim ID: CLM-000078
Policy ID: POL-EXHVYJLSX
Incident Type: Property Damage
Incident Date: 2025-02-20
Report Date: 2025-03-22

Contact Information

Claimant: Metthew Morris

Adjuster: Margaret Thonpson

Phone: 478.898.8297x362

Email: eringibson@exanrple.net

Address: 9746 Parsons Knalls, Mejiatown, R 53124

Incident Description

Vandalismto the insured's siding was discovered at 4692 Melissa Orcles Suite 034, Holmeshaven, VW 72125 on 2025-02-20. Police report #P0L61888238 filed with New

Mcheleton Folice Department.

Ad(ditional documentation and police reports have been filed with the appropriate authorities. All supporting evidence has been collected and is available for review upon

request.

Expense Breakdown
Category
Water Damage
Structural Repair
Cleanup

Structural Repair

Total Claim Amount

Description
Drywall repair
Roof repair
Debris rerroval

Roof repair

Amount

$1161.83
$1182.90
$289.40

$782.09

$3416.22

Claimant Signature
Date:

Adjuster Signature
Date:
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