SafeHaven Insurance

Insurance Claim Form
/2\olel )oY | Priority: Medium
Claim Information
ID: CLM-000095 | Policy: POL-01672086
Incident: Auto Accident on 2025-05-10
Reported: 2025-05-22
Claimant
David Hunter
956-745-3459 | mward@example.com
13286 Parker Field Suite 808, South Hannah, KS 23557
Adjuster
Anthony Thompson
Incident Narrative
The insured was rear-ended while stopped at a traffic light on 2025-05-10 at approximately 01:15:43.
Amount

Total: $2699.86
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