FirstChoice Insurance

Insurance Claim Form
/2\olelge)1e Y | Priority: Low
Claim Information
ID: CLM-000083 | Policy: POL-73855234
Incident: Personal Injury on 2024-05-09
Reported: 2024-05-24
Claimant
Nathan Dudley
001-361-867-7922x4729 | kathleenwhite@example.org
324 Scott Hill, North Alyssa, AZ 32973
Adjuster
James Rosales
Incident Narrative
The insured slipped and fell on a wet floor at a restaurant, resulting in a sprained ankle.
Amount

Total: $3110.84
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