
SafeHaven Insurance
Insurance Claim Form
Approved  | Priority: High

Claim Information

ID: CLM-000035 | Policy: POL-59621771

Incident: Medical Claim on 2025-03-17

Reported: 2025-04-11

Claimant

Scott Costa
001-397-409-0643 | kelly56@example.net
451 Julia Junctions, Natalieport, PA 58800

Adjuster

David Jones

Incident Narrative

The insured required emergency surgery for appendicitis on 2025-03-17.

Amount

Total: $3101.87
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