SafeHaven Insurance

Insurance Claim Form
/2\olel )oY | Priority: Medium
Claim Information
ID: CLM-000068 | Policy: POL-80624813
Incident: Weather Damage on 2024-12-25
Reported: 2024-12-26
Claimant
Steven Bennett
001-369-233-7784x38939 | parkermarcus@example.com
0445 Taylor Mission, Port Brent, H 33354
Adjuster
Joseph Montgomery
Incident Narrative
High winds during a storm caused damage to the insured's roof shingles.
Amount

Total: $2320.00
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