SafeHaven Insurance

Insurance Claim Form
/2\olel )oY | Priority: Medium
Claim Information
ID: CLM-000020 | Policy: POL-68231761
Incident: Medical Claim on 2024-11-18
Reported: 2024-11-29
Claimant
Caitlyn Perry
001-919-808-4930x43386 | meyergabriela@example.net
8719 Hannah Pike, New Anneport, TX 64898
Adjuster
Dr. Andrea Ayers
Incident Narrative
The insured required emergency surgery for appendicitis on 2024-11-18.
Amount

Total: $2045.38
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