FirstChoice Insurance

Insurance Claim Form

| Priority: High
Claim Information
ID: CLM-000056 | Policy: POL-07937799
Incident: Personal Injury on 2024-11-23
Reported: 2024-12-18
Claimant
Brandi Hardin
969-459-2904x755 | larry42@example.com
837 White Walks, Port Lauren, FL 32013
Adjuster
Roger Boyle
Incident Narrative
The insured slipped and fell on a wet floor at a restaurant, resulting in a sprained ankle.
Amount

Total: $2542.30
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