
SafeHaven Insurance
Insurance Claim Form
Denied  | Priority: High

Claim Information

ID: CLM-000009 | Policy: POL-95779163

Incident: Auto Accident on 2024-08-16

Reported: 2024-08-30

Claimant

Cheryl Coleman
224-514-3754x960 | xwillis@example.org
Unit 2110 Box 7900, DPO AP 71169

Adjuster

Kelsey Valdez

Incident Narrative

The insured was rear-ended while stopped at a traffic light on 2024-08-16 at approximately 06:16:20.

Amount

Total: $3383.56
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