FirstChoice Insurance

Insurance Claim Form
/2\oJ sl (o) =Te B | Priority: Low
Claim Information
ID: CLM-000037 | Policy: POL-74364609
Incident: Personal Injury on 2025-01-03
Reported: 2025-01-16
Claimant
Madeline Williams MD
001-671-649-8130x3279 | williamsonbrittany@example.org
7662 Matthew Rapid, Acostamouth, TX 97704
Adjuster
Theresa Navarro
Incident Narrative
The insured slipped and fell on a wet floor at a restaurant, resulting in a sprained ankle.
Amount

Total: $3299.75



	FirstChoice Insurance
	Insurance Claim Form
	Claim Information
	Claimant
	Adjuster
	Incident Narrative
	Amount



