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Claim Information

ID: CLM-000092 | Policy: POL-15238167

Incident: Auto Accident on 2025-01-25

Reported: 2025-02-16

Claimant

Christopher Ramirez
719.446.6623 | kmontoya@example.com
Unit 8831 Box 9032, DPO AA 97991

Adjuster

John Davidson

Incident Narrative

A collision occurred when the insured was making a left turn at the intersection of Main St and Oak Ave.

Amount

Total: $1778.07
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