SecureGuard Insurance

Insurance Claim Form
Approved FEileliAzlels!
Claim Information
ID: CLM-000018 | Policy: POL-54337776
Incident: Auto Accident on 2024-03-14
Reported: 2024-04-09
Claimant
Mark Rios
5597250672 | paulahowell@example.com
9363 Vazquez Circles Suite 008, East Jennifer, WA 15336
Adjuster
Sheila Walker
Incident Narrative
A collision occurred when the insured was making a left turn at the intersection of Main St and Oak Ave.
Amount

Total: $3208.72
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