FirstChoice Insurance

Insurance Claim Form
Approved FEileliAzlels!

Claim Information

ID: CLM-000045 | Policy: POL-91369579

Incident: Medical Claim on 2025-07-27
Reported: 2025-08-21

Claimant

Sharon Bell

600.742.5781x682 | thamilton@example.net

655 Erin Ridge, South Emilyville, AS 93813

Adjuster

Patricia Moore

Incident Narrative

The insured required emergency surgery for appendicitis on 2025-07-27.

Amount

Total: $2132.17
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