TrustShield Corp

Insurance Claim Form

Approved FEileliAzlels!
Claim Information
ID: CLM-000094 | Policy: POL-75019365
Incident: Auto Accident on 2025-04-01
Reported: 2025-04-14
Claimant
Rachel Sutton
+1-955-507-4031x8598 | cruzkaren@example.net
8589 Scott Mall, Jenniferbury, PR 58774
Adjuster
Katie Liu
Incident Narrative
The insured was rear-ended while stopped at a traffic light on 2025-04-01 at approximately 05:24:17.
Amount

Total: $2096.24
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