SafeHaven Insurance

Insurance Claim Form
/2\olel )oY | Priority: Medium
Claim Information
ID: CLM-000014 | Policy: POL-58471582
Incident: Auto Accident on 2025-05-20
Reported: 2025-06-07
Claimant
Eric Murphy
001-417-426-4969x630 | tanyapearson@example.net
PSC 2541, Box4163, APO AP 28260
Adjuster
Lynn Golden
Incident Narrative
A collision occurred when the insured was making a left turn at the intersection of Main St and Oak Ave.
Amount

Total: $2452.76
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