
SecureGuard Insurance
Insurance Claim Form
Approved  | Priority: Low

Claim Information

ID: CLM-000034 | Policy: POL-84601974

Incident: Auto Accident on 2024-09-25

Reported: 2024-10-07

Claimant

Christopher Schultz
+1-331-614-4990x07559 | christinajackson@example.net
2435 Rivera Hills Suite 085, Jonesborough, NV 06185

Adjuster

Angela Carr

Incident Narrative

The insured was rear-ended while stopped at a traffic light on 2024-09-25 at approximately 03:32:28.

Amount

Total: $3192.77
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