FirstChoice Insurance

Insurance Claim Form
Approved FEileliAzlels!
Claim Information
ID: CLM-000069 | Policy: POL-06857147
Incident: Property Damage on 2024-07-01
Reported: 2024-07-08
Claimant
Rebecca Gomez
+1-549-958-3738x298 | dawsonmeghan@example.com
932 Michael Alley Apt. 817, East Stephanie, OK 72431
Adjuster
James Hendricks
Incident Narrative
A large tree fell on the insured's roof during a severe thunderstorm on 2024-07-01, causing damage.
Amount

Total: $3296.68
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