SafeHaven Insurance

Insurance Claim Form
Approved FEileliAzlels!
Claim Information
ID: CLM-000073 | Policy: POL-15812502
Incident: Auto Accident on 2024-02-05
Reported: 2024-02-18
Claimant
Marcus Campos
+1-823-538-8070x44576 | benjaminconner@example.com
PSC 7665, Box 1837, APO AA 24435
Adjuster
Nicole Brown
Incident Narrative
The insured was rear-ended while stopped at a traffic light on 2024-02-05 at approximately 15:21:03.
Amount

Total: $1731.18
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