TrustShield Corp

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

Claim Information

ID: CLM-000038 | Policy: POL-33232873

Incident: Property Damage on 2024-10-03

Reported: 2024-10-13

Claimant

Michael Rivers

562-229-9390 | melissa39@example.net

Unit 0135 Box 0805, DPO AP 26012

Adjuster

Matthew Randall

Incident Narrative

A large tree fell on the insured's roof during a severe thunderstorm on 2024-10-03, causing damage.

Amount

Total: $2042.61
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