SecureGuard Insurance

Professional Insurance Services

INSURANCE CLAIM FORM

Priority: Medium
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Claim Information

Claim ID: CLM000079
Policy ID: FOL-NBXITKBYO
Incident Type: Hroperty Damage
Incident Date: 2024-12-06
Report Date: 2024-12-19

Contact information

Claimant: Joshua Aguilar

Adjuster: Willie Bdw ards

Phone: (439)328-8433x6550

Email: burtontaylor@exanple.com

Address: 7347 Strickland Causew ay, Williamsshire, SD 64875

Incident Description

A large maple tree fell on the insured's roof at 71800 Madison Unions, West Douglasborough, DE 46351 during a severe thunderstormon 2024-12-06, causing significant
structural damage to the roof.

Additronal docurmentation and police reports have been filed with the appropriate authorities. All supporting evidence has been collected and is available for review Lo
request.

Expense Breakdown

Category Description Amount

Structural Repair Door repair $1088.06
Ueanup Hrofessional cleaning $505.57
Structural Repair Wall replacerent $176.32
Water Damage Mold remediation 5163.23
Water Danmage Carpet replacement $353.53
Total Claim Amount $2286.71
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Claimant Signature
Date:
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