FirstChoice Insurance

Insurance Claim Form
/2\olel )oY | Priority: Medium
Claim Information
ID: CLM-000087 | Policy: POL-01591706
Incident: Property Damage on 2024-03-27
Reported: 2024-04-08
Claimant
Gary Peterson

+1-236-418-5073x80627 | annawilliams@example.org
548 Brandon Port, Jonathanview, WA 90220

Adjuster

Sean Stout

Incident Narrative

A large tree fell on the insured's roof during a severe thunderstorm on 2024-03-27, causing damage.
Amount

Total: $1997.61
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