SafeHaven Insurance

Insurance Claim Form
/2\olelge)1e Y | Priority: Low

Claim Information

ID: CLM-000061 | Policy: POL-20437375

Incident: Personal Injury on 2025-04-15

Reported: 2025-04-30

Claimant

Melanie Larson

989-319-6262x3255 | david50@example.com

Unit 8194 Box 4132, DPO AA 46209

Adjuster

Cory Fisher

Incident Narrative

The insured slipped and fell on a wet floor at a restaurant, resulting in a sprained ankle.

Amount

Total: $2967.13
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