
TrustShield Corp
Insurance Claim Form
Approved  | Priority: High

Claim Information

ID: CLM-000053 | Policy: POL-69799123

Incident: Medical Claim on 2025-01-13

Reported: 2025-01-26

Claimant

Chelsea Flores
(817)958-1259x38883 | penabrian@example.net
99141 Peter Villages Apt. 127, Padillafort, GU 84850

Adjuster

Derek Sanchez

Incident Narrative

The insured required emergency surgery for appendicitis on 2025-01-13.

Amount

Total: $2590.48
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