ClearPath Coverage

Professional Insurance Services

INSURANCE CLAIM FORM

Priority: Low
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Claim Information

Claim IDx QLM-000076
Policy IDx FOL-SLA PYLILQ
Incident Type: Auto Accident
Incident Date: 2025-01-05
Report Date: 2025-02-02

Contact Information

Claimant: George Walker

Adjuster: Ann Alvarez

Phone: 423-868-6531x56373

Email: figuercamery@exanple.com

Address: 6099 Sarruel Divide Apt. 873, Washingtontown, TX 10180

Incident Description

Expense Breakdown

Category Description Amount

Rental Car Rental car (daily rate) $1516.61
Towing Vehicle towing service $251.07
Rental Car Rental car (daily rate) $76.80
Viedical Fhysical therapy $612.83
Vehicie Repair Headlight repair $196.75
Vehicle Repair Door panel $600. 60
Total Claim Amount $3254.66

Claimant Signature
Date:
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Adjuster Signature
Date:
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