
FirstChoice Insurance
Insurance Claim Form
Approved  | Priority: Low

Claim Information

ID: CLM-000090 | Policy: POL-79503639

Incident: Auto Accident on 2024-03-07

Reported: 2024-03-14

Claimant

Jose Hammond
(819)542-2778x3927 | fostertony@example.net
0069 Mary Village Apt. 926, Hernandezfort, NY 45710

Adjuster

William Brown

Incident Narrative

The insured was rear-ended while stopped at a traffic light on 2024-03-07 at approximately 03:39:34.

Amount

Total: $1736.07
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