SafeHaven Insurance

Insurance Claim Form

DI N | Priority: Medium
Claim Information
ID: CLM-000100 | Policy: POL-38986500
Incident: Auto Accident on 2024-10-23
Reported: 2024-10-31
Claimant
Tiffany Powers
(481)458-3768 | jonesrebecca@example.org
11360 Avila Dale Suite 105, Ryanfurt, MS 23292
Adjuster
Carrie Washington
Incident Narrative
A collision occurred when the insured was making a left turn at the intersection of Main St and Oak Ave.
Amount

Total: $3372.48
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