TrustShield Corp

Insurance Claim Form
/2\oJ sl (o) =Te B | Priority: Low
Claim Information
ID: CLM-000040 | Policy: POL-73254029
Incident: Medical Claim on 2024-10-15
Reported: 2024-10-19
Claimant
Sydney Garcia
948.622.3261x9965 | aflores@example.com
780 Goodwin Isle Apt. 525, New Judyborough, AL 44071
Adjuster
Elizabeth Crawford
Incident Narrative
The insured required emergency surgery for appendicitis on 2024-10-15.
Amount

Total: $2591.89
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