
TrustShield Corp
Insurance Claim Form
Approved  | Priority: Medium

Claim Information

ID: CLM-000047 | Policy: POL-31499651

Incident: Auto Accident on 2024-11-18

Reported: 2024-11-21

Claimant

Lindsey Irwin
(954)353-7969 | amanda21@example.com
1691 Murillo Cape, Danielborough, KS 90996

Adjuster

Jeremy Bond

Incident Narrative

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

Amount

Total: $3452.18
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