
FirstChoice Insurance
Insurance Claim Form
Under Review  | Priority: Medium

Claim Information

ID: CLM-000059 | Policy: POL-28258284

Incident: Auto Accident on 2024-01-11

Reported: 2024-01-20

Claimant

Shannon Davis
645-352-1285x53296 | llynch@example.org
1197 Belinda Pine, South Ericchester, WV 54613

Adjuster

Kathryn Clark

Incident Narrative

A collision occurred when the insured was making a left turn at the intersection of Main St and Oak Ave.

Amount

Total: $2290.50
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