
SecureGuard Insurance
Insurance Claim Form
Denied  | Priority: Medium

Claim Information

ID: CLM-000084 | Policy: POL-19125773

Incident: Auto Accident on 2024-11-30

Reported: 2024-12-12

Claimant

Elizabeth George
976.534.3857x6593 | prestoncathy@example.org
1994 Frank River Apt. 785, Peggytown, PR 81667

Adjuster

Michael Valdez

Incident Narrative

The insured was rear-ended while stopped at a traffic light on 2024-11-30 at approximately 22:44:30.

Amount

Total: $2127.40
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