
TrustShield Corp
Insurance Claim Form
Under Review  | Priority: Medium

Claim Information

ID: CLM-000043 | Policy: POL-08149758

Incident: Medical Claim on 2024-05-24

Reported: 2024-06-06

Claimant

Brittany Bates
588.996.7658x82021 | karen68@example.org
7636 Brittany Summit, Cynthiafort, WV 55874

Adjuster

Jill Barker

Incident Narrative

The insured required emergency surgery for appendicitis on 2024-05-24.

Amount

Total: $1562.55
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