
FirstChoice Insurance
Insurance Claim Form
Approved  | Priority: Medium

Claim Information

ID: CLM-000075 | Policy: POL-93333625

Incident: Auto Accident on 2024-10-17

Reported: 2024-11-01

Claimant

Eric Cox
001-484-477-6585x1364 | ahernandez@example.org
63479 White Branch Apt. 517, Amystad, IN 20521

Adjuster

David Vargas

Incident Narrative

A collision occurred when the insured was making a left turn at the intersection of Main St and Oak Ave.

Amount

Total: $2718.04


	FirstChoice Insurance
	Insurance Claim Form
	Claim Information
	Claimant
	Adjuster
	Incident Narrative
	Amount



