TrustShield Corp

Insurance Claim Form
/2\olelge)1e Y | Priority: Low

Claim Information

ID: CLM-000063 | Policy: POL-40398113

Incident: Auto Accident on 2024-09-16

Reported: 2024-10-03

Claimant

Joshua Todd

939-963-2930x6929 | traci79@example.com

09424 Love Turnpike Suite 592, Amandastad, MD 98542
Adjuster

Megan Lee

Incident Narrative

A collision occurred when the insured was making a left turn at the intersection of Main St and Oak Ave.

Amount

Total: $1867.33



	TrustShield Corp
	Insurance Claim Form
	Claim Information
	Claimant
	Adjuster
	Incident Narrative
	Amount



