ClearPath Coverage

Insurance Claim Form
/2\olelge)1e Y | Priority: Low
Claim Information
ID: CLM-000048 | Policy: POL-16943238
Incident: Property Damage on 2025-03-12
Reported: 2025-04-09
Claimant
Kristen Dixon
827-619-1273 | danielle52@example.com
55551 Alexis Street Suite 131, Deborahtown, MH 07050
Adjuster
Cameron Abbott
Incident Narrative
A large tree fell on the insured's roof during a severe thunderstorm on 2025-03-12, causing damage.
Amount

Total: $2538.00
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