INSURANCE CLAIM FORM

TrustShield Corp

Professional Insurance Services

Priority: Medium

Claim Information

Claim ID:
Policy ID:
Incident Type:
Incident Date:
Report Date:

CLM-000090
POL-SIUNFTAFB
Property Damage
2024-05-15
2024-05-17

Contact Information

Claimant:
Adjuster:
Phone:
Email:
Address:

David Wyatt
Shane Williars
9503157484

pattoncharlotte@exanple.net
131 Ramirez Rapids, South Deborah, NY 73286

Incident Description

Water damage occurred at 1395 Martinez Forges Apt. 487, South Ryanstad, FR65321 due to a w et road conditions in the Hillton, affecting the store, leader.

Ad(ditional documentation and police reports have been filed with the appropriate authorities. All supporting evidence has been collected and is available for review upon

request.

Expense Breakdown

Category
Cleanup
Water Damage

Cleanup

Total Claim Amount

Description
Debris renoval
Drywall repair

Terrporary storage

Amount

$1305.84
$270.69

$811.14

$2387.67

Claimant Signature
Date:

Adjuster Signature
Date:

TrustShield Corp
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