SafeHaven Insurance

Insurance Claim Form
Approved FEileliAzlels!

Claim Information

ID: CLM-000086 | Policy: POL-91568254

Incident: Personal Injury on 2024-08-21

Reported: 2024-08-25

Claimant

Alyssa Craig

795-964-9687x8581 | jameslee@example.org

PSC 3522, Box4830, APO AE 18304

Adjuster

Kyle Cohen

Incident Narrative

The insured slipped and fell on a wet floor at a restaurant, resulting in a sprained ankle.

Amount

Total: $2887.58
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