SecureGuard Insurance

Insurance Claim Form
Approved FEileliAzlels!
Claim Information
ID: CLM-000023 | Policy: POL-84601158
Incident: Auto Accident on 2024-11-10
Reported: 2024-11-11
Claimant
Kristine Sampson
794.506.1518x969 | paulbecker@example.net
72020 Matthew Harbor Suite 533, Lake Thomas, UT 36489
Adjuster
Jamie Jones
Incident Narrative
A collision occurred when the insured was making a left turn at the intersection of Main St and Oak Ave.
Amount

Total: $3489.69
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