SecureGuard Insurance

Insurance Claim Form
/2\olelge)1e Y | Priority: Low
Claim Information
ID: CLM-000050 | Policy: POL-06456416
Incident: Auto Accident on 2024-05-10
Reported: 2024-05-28
Claimant
Jennifer Perez
540-340-0874 | vchang@example.net
70861 Pacheco Heights Apt. 530, East Randymouth, PR 37184
Adjuster
Jennifer Turner
Incident Narrative
A collision occurred when the insured was making a left turn at the intersection of Main St and Oak Ave.
Amount

Total: $1930.84
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