SafeHaven Insurance

Insurance Claim Form
/2\olel )oY | Priority: Medium
Claim Information
ID: CLM-000078 | Policy: POL-21878102
Incident: Medical Claim on 2025-05-20
Reported: 2025-06-15
Claimant
Kevin Cline
624.701.4698x2976 | cookgerald@example.net
92896 Jonathan Corners Suite 021, Adamsland, CT 80570
Adjuster
Amanda Schneider
Incident Narrative
The insured required emergency surgery for appendicitis on 2025-05-20.
Amount

Total: $3224.17
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