FirstChoice Insurance

Insurance Claim Form
/2\oJ sl (o) =Te B | Priority: Low
Claim Information
ID: CLM-000080 | Policy: POL-64250719
Incident: Auto Accident on 2024-02-14
Reported: 2024-03-03
Claimant
Tamara Clark
+1-623-820-6676x676 | levinejoel@example.org
184 Ruth Mission Apt. 581, Port Benjaminmouth, FM 46417
Adjuster
Brett Watson
Incident Narrative
A collision occurred when the insured was making a left turn at the intersection of Main St and Oak Ave.

Amount

Total: $3342.62
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