SafeHaven Insurance

INSURANCE CLAIM FORM

Professional Insurance Services

Priority: Hgh

Claim Information

Claim ID:
Policy ID:
Incident Type:
Incident Date:
Report Date:

CLM-000096
POL-RKICKOGIG
Property Damage
2025-03-08
2025-03-25

Contact Information

Claimant:
Adjuster:
Phone:
Email:
Address:

Alan Blair

Benjamin Barnes

001-461-270-3790x120

Xmeza@exanple.com
903 New man Bypass Apt. 779, North Donaldstad, VA 79507

Incident Description

Vandalismto the insured's windows was discovered at 988 Strong View's, South Peterborough, MD 08124 on 2025-03-08. Folice report #P0L83124488 filed with
Johnsonland Police Departrrent.

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
Structural Repair
Cleanup
Structural Repair
Structural Repair
Cleanup

Water Damage

Total Claim Amount

Description
Window replacement
Terrporary storage
Window replacement
Door repair

Debris rerroval

Carpet replacement

Amount

$118.
$226.
$657.
$211.
$272.

$235.

$1720.

14

42

07

72

36

13

84

Claimant Signature
Date:




Adjuster Signature
Date:
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