
FirstChoice Insurance
Insurance Claim Form
Under Review  | Priority: Medium

Claim Information

ID: CLM-000099 | Policy: POL-94079394

Incident: Property Damage on 2024-06-23

Reported: 2024-07-04

Claimant

Joseph Kelly
(865)886-1176 | gonzalezamanda@example.net
09613 Griffith Pass, West Anthony, MA 19217

Adjuster

Kara Chambers

Incident Narrative

A large tree fell on the insured's roof during a severe thunderstorm on 2024-06-23, causing damage.

Amount

Total: $2040.48
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