TrustShield Corp

Insurance Claim Form
/2\olel )oY | Priority: Medium

Claim Information

ID: CLM-000072 | Policy: POL-71950001

Incident: Personal Injury on 2025-04-27

Reported: 2025-05-01

Claimant

Ryan Cruz

921-462-3651x728 | linjeffrey@example.org

236 Martha Way Apt. 930, West Terristad, NC 48411
Adjuster

Sean Stephens

Incident Narrative

The insured slipped and fell on a wet floor at a restaurant, resulting in a sprained ankle.

Amount

Total: $2188.50
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