FirstChoice Insurance

Insurance Claim Form
/2\oJ sl (o) =Te B | Priority: Low
Claim Information
ID: CLM-000025 | Policy: POL-62561965
Incident: Property Damage on 2024-04-14
Reported: 2024-05-10
Claimant
William Hanson MD
+1-236-485-5236x87086 | jeffrey03@example.net
55956 Brown Road Apt. 662, West Patriciastad, WV 60252
Adjuster
Sarah Robinson
Incident Narrative
A large tree fell on the insured's roof during a severe thunderstorm on 2024-04-14, causing damage.
Amount

Total: $2748.95
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