SecureGuard Insurance

Insurance Claim Form
/2\oJ sl (o) =Te B | Priority: Low
Claim Information
ID: CLM-000046 | Policy: POL-48131299
Incident: Auto Accident on 2025-04-05
Reported: 2025-05-04
Claimant
Christine Thomas
355-790-6949 | lauraboone@example.com
33412 Morales Motorway Apt. 612, Dorothytown, PW 65286
Adjuster
Brittany Randall
Incident Narrative
A collision occurred when the insured was making a left turn at the intersection of Main St and Oak Ave.
Amount

Total: $3463.26
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