ClearPath Coverage

Insurance Claim Form
Approved FEileliAzlels!

Claim Information

ID: CLM-000070 | Policy: POL-13966861

Incident: Auto Accident on 2024-08-28

Reported: 2024-08-28

Claimant

Tammy Patterson

934.813.6359x61603 | richard57 @example.org

58735 Jennifer Trafficway, Parkside, CT 02125

Adjuster

Emily Olson

Incident Narrative

The insured was rear-ended while stopped at a traffic light on 2024-08-28 at approximately 05:16:23.

Amount

Total: $2841.30
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