ClearPath Coverage

Insurance Claim Form
DI | Priority: High
Claim Information
ID: CLM-000074 | Policy: POL-29470973
Incident: Auto Accident on 2024-05-31
Reported: 2024-06-20
Claimant
Anita Perez
6906866457 | mcleanmark@example.org
8667 Jessica Throughway Apt. 412, Brownhaven, WI 19369
Adjuster
Patrick Johnson
Incident Narrative
The insured was rear-ended while stopped at a traffic light on 2024-05-31 at approximately 15:54:55.
Amount

Total: $2040.32
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