A-PLUS AUTO CLAIM HISTORY

Date of Receipt: 1/13/2021

SEARCH REQUEST

5012 S Seton Ave
Gilbert, AZ 85298-0703

DN OIS
Name DOB License License
Number State
MURRAY, DAVID
MICHAEL 03/23/1974 B10734552 AZ
MURRAY, JACOB
MICHAEL 06/08/1999 D09151090 AZ
MURRAY, JOANNA S 09/21/1972 D06313641 AZ
Vehicles
Year Make Model VIN
2020 TOYT CAMRY SE/SE NIGHT SHADE 4T1G11AKXLU338628
2018 TOYT COROLLA IM JTNKARJE2JJ557794
COROLLA L/LE/LE
2016 TOYT PLUS/PREMIUM/S/S 2T1BURHE5GC699675

PLUS/PREMIUM

This report may display claims associated with other individuals residing in the same
household or that were identified as being claimants or operators in accidents
involving the insured's vehicle. Reasonable procedures have been adopted to maximize
the accuracy of this report. Subscribers, however, are to investigate independently and
evaluate the relevant data provided.

CLAIM HISTORY FOR SUBJECTS (7 claims)

Claim: 1 of 7
Claim Date: 07/04/2020 Claim Match Type: SUB
Policy Type: Personal Automobile At Fault Indicator:  Insured not at fault




Vehicle(s):

Involved Party:
Name:

License Number:

Involved Party:

2013 HYUNDAI ELANTRA (VIN: 5SNPDH4AE3DH397949)

Insured
MURRAY, DAVID MICHAEL
B10734552 (AZ)

Second Insured

Name: MURRAY, JOANNA SONDRA

License Number: D06313641 (AZ)

Claim Type Amount Disposition

Towing & Labor $157.00 CLOSED

Claim: 2 of 7

Claim Date: 02/23/2020 Claim Match Type: SUB

Policy Type: Personal Automobile At Fault Indicator:  Insured not at fault
Vehicle(s): 2013 HYUNDAI ELANTRA (VIN: SNPDH4AE3DH397949)

Involved Party:
Name:

License Number:

Involved Party:
Name:

License Number:

Involved Party:

Insured
MURRAY, DAVID MICHAEL
B10734552 (AZ)

Second Insured
MURRAY, JOANNA SONDRA
D06313641 (AZ)

Insured Driver

Name: MURRAY, CAITLIN

License Number: D10313021 (AZ)

Claim Type Amount Disposition

Collision $0.00 SUBROGATION

Property damage $0.00 CLOSED

Rental Reimbursement $101.00 SUBROGATION

Claim: 3 of 7

Claim Date: 02/07/2020 Claim Match Type: SUB

Policy Type: Personal Automobile At Fault Indicator: Insured at Fault
Vehicle(s): 2014 MAZDA MAZDA 6 (VIN: IM1GJ1V69E1134327)

Involved Party:
Name:

License Number:

Insured
MURRAY, DAVID MICHAEL
B10734552 (AZ)




Involved Party:
Name:

License Number:

Involved Party:

Second Insured
MURRAY, JOANNA SONDRA
D06313641 (AZ)

Insured Driver

Name: MURRAY, JACOB MICHAEL

License Number: D09151090 (AZ)

Claim Type Amount Disposition

Collision $8,085.00 CLOSED

Rental Reimbursement $389.00 CLOSED

Claim: 4 of 7

Claim Date: 07/01/2019 Claim Match Type: SUB
Policy Type: Personal Automobile At Fault Indicator:

Vehicle(s): 2013 HYUNDAI ELANTRA (VIN: 5SNPDH4AE3DH397949)

Involved Party:
Name:

License Number:

Involved Party:
Name:

License Number:

Involved Party:
Name:

License Number:

Claim Type
Comprehensive

Insured
MURRAY, DAVID MICHAEL
B10734552 (AZ)

Second Insured
MURRAY, JOANNA SONDRA
D06313641 (AZ)

Insured Driver
MURRAY, CAITLIN
D10313021 (AZ)

Amount Disposition
$259.00 CLOSED

Claim: 5 of 7

Claim Date:
Policy Type:

Vehicle(s):

Involved Party:
Name:

License Number:

Involved Party:
Name:

05/10/2019 Claim Match Type: SUB
Personal Automobile At Fault Indicator: Insured at Fault

2013 HYUNDAI ELANTRA (VIN: 5NPDH4AE3DH397949)

Insured
MURRAY, DAVID MICHAEL
B10734552 (AZ)

Second Insured
MURRAY, JOANNA SONDRA

Feedback



License Number:

Involved Party:

D06313641 (AZ)

Insured Driver

Name: MURRAY, CAITLIN

License Number: D10313021 (AZ)

Claim Type Amount Disposition

Property damage $2,849.00 CLOSED

Claim: 6 of 7

Claim Date: 10/01/2017 Claim Match Type: SUB
Policy Type: Personal Automobile At Fault Indicator:
Vehicle(s): 2014 MAZDA MAZDA 6 (VIN: IM1GJ1V69E1134327)

Involved Party:
Name:
License Number:

Involved Party:
Name:
License Number:

Involved Party:

Insured
MURRAY, DAVID MICHAEL
B10734552 (AZ)

Second Insured
MURRAY, JOANNA SONDRA
D06313641 (AZ)

Insured Driver

Name: MURRAY, JACOB MICHAEL

License Number: D09151090 (AZ)

Claim Type Amount Disposition

Collision $4,053.00 CLOSED

Property damage $1,777.00 OPEN

Rental Reimbursement $519.00 OPEN

Claim: 7 of 7

Claim Date: 03/22/2016 Claim Match Type: SUB
Policy Type: Personal Automobile At Fault Indicator:

Vehicle(s):

Involved Party:
Name:

License Number:

Involved Party:
Name:

License Number:

2016 HYUNDAI SANTA FE (VIN: 5XYZU3LB7GG356931)

Insured
MURRAY, DAVID MICHAEL
B10734552 (AZ)

Second Insured
MURRAY, JOANNA SONDRA
D06313641 (AZ)

Feedback



Involved Party:
Name:
License Number:

Claim Type
Collision

Insured Driver

MURRAY, DAVID MICHAEL

B10734552 (AZ)

Amount
$1,023.00

Rental Reimbursement $196.00

Disposition
OPEN
OPEN

If you have questions, contact:
Verisk Analytics

PO Box 5404

1000 Bishops Gate Blvd, Suite 300
Mt. Laurel, NJ 08054-5404
Telephone: 1-800-709-8842

Fax: 1-800-955-2422

Internet Address for Disputes:
https://fcra.verisk.com/

Refer consumers to:

Verisk Analytics

PO Box 5404

1000 Bishops Gate Blvd, Suite 300
Mt. Laurel, NJ 08054-5404
Telephone: 1-800-709-8842

Fax: 1-800-955-2422

Internet Address for Disputes:
https://fcra.verisk.com/

Feedback



