SecureGuard Insurance

Insurance Claim Form
Approved FEileliAzlels!

Claim Information

ID: CLM-000029 | Policy: POL-86966727

Incident: Auto Accident on 2025-07-28

Reported: 2025-08-25

Claimant

Jessica Padilla

507.341.9267 | davidgonzalez@example.org

6107 May Ramp, Freemanshire, RI 35762

Adjuster

David Olson

Incident Narrative

The insured was rear-ended while stopped at a traffic light on 2025-07-28 at approximately 18:45:50.

Amount

Total: $1633.88
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