SecureGuard Insurance

Insurance Claim Form

/2\olel )oY | Priority: Medium
Claim Information
ID: CLM-000011 | Policy: POL-99413660
Incident: Personal Injury on 2025-02-23
Reported: 2025-03-09
Claimant
Misty Hernandez
685.972.9379x834 | thomasnunez@example.net
59859 Austin Ranch, East Dustinchester, ID 09960
Adjuster

Patrick Murphy

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

Total: $2198.10
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