SecureGuard Insurance

Insurance Claim Form
/2\oJ sl (o) =Te B | Priority: Low
Claim Information
ID: CLM-000057 | Policy: POL-62506503
Incident: Personal Injury on 2025-01-15
Reported: 2025-02-03
Claimant
Jeffrey Sanchez
8072827790 | rebeccaparker@example.com
5058 Thompson Island Suite 364, Gonzalezville, PR 48605
Adjuster
Brian Hicks DVM
Incident Narrative
The insured slipped and fell on a wet floor at a restaurant, resulting in a sprained ankle.
Amount

Total: $2591.94



	SecureGuard Insurance
	Insurance Claim Form
	Claim Information
	Claimant
	Adjuster
	Incident Narrative
	Amount



