ClearPath Coverage

Professional Insurance Services

INSURANCE CLAIM FORM

Priority: Medium

-_—

Claim Information

Claim ID: CLMO00067
Policy ID: FOL-NVUTFFRMC
Incident Type: Auto Accident
Incident Date: 2025-06-01
Report Date: 2025-06-26

Contact Informatjon

Claimant: Jeffery Edwards

Adjuster: Joe Muelier

Phone: 001-956-633-8642x8813

Email: james86@exanple.net

Address: 0701 Mann Rrairie, Morrisrouth, WY 88809

Incident Description

request.

Expense Breakdown

Category Description Amount
Medical Ervergency roomvisit $984.97
Rental Car Insurance waiver $116.67
Vehicle Repair Headlight repair $552.57
Total Claim Amount $1654.21
Claimant Signature
Date:

Adjuster Signature

Date:
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