FirstChoice Insurance

Insurance Claim Form

DI N | Priority: Medium
Claim Information
ID: CLM-000002 | Policy: POL-71284934
Incident: Auto Accident on 2025-05-18
Reported: 2025-06-02
Claimant
Mark Long
950.856.8967x0092 | egarcia@example.org
772 Maria Station Apt. 845, Coleside, CA 25711
Adjuster
Thomas Rocha
Incident Narrative
A collision occurred when the insured was making a left turn at the intersection of Main St and Oak Ave.
Amount

Total: $2803.48
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