SecureGuard Insurance

Insurance Claim Form

Approved FEileliAzlels!
Claim Information
ID: CLM-000077 | Policy: POL-04706379
Incident: Personal Injury on 2025-02-05
Reported: 2025-02-22
Claimant
Julia Mitchell
001-453-347-6331 | michelleblair@example.com
PSC 1689, Box 3385, APO AA 02156
Adjuster
Jessica Martin

Incident Narrative
The insured slipped and fell on a wet floor at a restaurant, resulting in a sprained ankle.
Amount

Total: $2075.61
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