SecureGuard Insurance

Insurance Claim Form
Approved FEileliAzlels!
Claim Information
ID: CLM-000007 | Policy: POL-61243322
Incident: Personal Injury on 2024-12-07
Reported: 2024-12-10
Claimant
Michael Williams
652.487.8409x31334 | elizabethsanford@example.org
137 Brown Path Apt. 033, East Brianhaven, MO 05587
Adjuster
Lisa Gilbert
Incident Narrative
The insured slipped and fell on a wet floor at a restaurant, resulting in a sprained ankle.

Amount

Total: $3362.13
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