TrustShield Corp

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

Claim Information

ID: CLM-000008 | Policy: POL-85665761

Incident: Auto Accident on 2024-05-28

Reported: 2024-06-17

Claimant

Ryan Green

+1-479-266-8488x131 | owendeborah@example.com
505 Payne Ranch Apt. 368, West Dennis, WA 08616
Adjuster

Nicole Dudley

Incident Narrative

A collision occurred when the insured was making a left turn at the intersection of Main St and Oak Ave.

Amount

Total: $1999.67
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