TrustShield Corp

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

Claim Information

ID: CLM-000089 | Policy: POL-05663551
Incident: Auto Accident on 2024-09-07

Reported: 2024-10-02

Claimant

Leslie Flores

(643)569-5487x2727 | jasonwilkinson@example.net
436 Robinson Estate, Kellyview, FM 92624
Adjuster

Bruce Melton

Incident Narrative

The insured was rear-ended while stopped at a traffic light on 2024-09-07 at approximately 15:28:26.

Amount

Total: $1747.25
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