SecureGuard Insurance

Insurance Claim Form

/2\olel )oY | Priority: Medium
Claim Information
ID: CLM-000021 | Policy: POL-98804928
Incident: Auto Accident on 2025-03-13
Reported: 2025-03-20
Claimant
Mark Bond
339-882-5795x6408 | solson@example.com
692 Melissa Passage, Harrisonberg, AL 41182
Adjuster

Lucas Castaneda

Incident Narrative
The insured was rear-ended while stopped at a traffic light on 2025-03-13 at approximately 21:13:31.
Amount

Total: $3475.17
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