TrustShield Corp

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

Claim Information

ID: CLM-000098 | Policy: POL-10031751

Incident: Personal Injury on 2025-02-15

Reported: 2025-02-24

Claimant

Kenneth Lee

9042706761 | bpollard@example.com

09626 Caroline Park Apt. 090, Roberttown, KY 02811
Adjuster

Jason Green

Incident Narrative

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

Amount

Total: $2168.69
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