
TrustShield Corp
Insurance Claim Form
Approved  | Priority: High

Claim Information

ID: CLM-000071 | Policy: POL-73591132

Incident: Auto Accident on 2025-09-04

Reported: 2025-10-04

Claimant

Victoria Lewis
(909)968-6338x7437 | washingtonjeffrey@example.com
13093 Butler Village, Mercedesburgh, MI 21065

Adjuster

Gwendolyn Turner

Incident Narrative

The insured was rear-ended while stopped at a traffic light on 2025-09-04 at approximately 14:39:20.

Amount

Total: $1517.83
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