
TrustShield Corp
Insurance Claim Form
Denied  | Priority: High

Claim Information

ID: CLM-000058 | Policy: POL-93233563

Incident: Auto Accident on 2024-03-07

Reported: 2024-03-17

Claimant

Christina Freeman
779.527.9510x11400 | scrawford@example.com
96163 Cathy Inlet, New Ryan, VT 89986

Adjuster

Alicia Walker

Incident Narrative

The insured was rear-ended while stopped at a traffic light on 2024-03-07 at approximately 00:03:21.

Amount

Total: $1889.87
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