
TrustShield Corp
Insurance Claim Form
Approved  | Priority: High

Claim Information

ID: CLM-000091 | Policy: POL-12766292

Incident: Auto Accident on 2024-01-31

Reported: 2024-02-17

Claimant

Jeffrey Wise
001-510-572-1126x907 | perry70@example.com
879 Prince Route Suite 926, South Gregory, NE 29914

Adjuster

Benjamin Lutz

Incident Narrative

The insured was rear-ended while stopped at a traffic light on 2024-01-31 at approximately 00:59:43.

Amount

Total: $2765.43
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