
ClearPath Coverage
Insurance Claim Form
Approved  | Priority: Low

Claim Information

ID: CLM-000093 | Policy: POL-74311758

Incident: Theft on 2024-10-19

Reported: 2024-11-05

Claimant

Joseph Lewis
001-611-630-6181x5024 | dmartinez@example.net
04179 Frazier Orchard Suite 189, East Kevin, OK 51290

Adjuster

Maria Schneider

Incident Narrative

The insured's bicycle was stolen from their garage overnight on 2024-10-19.

Amount

Total: $1737.96
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