Claimant Information Section

Full Name

John Alexander Doe

Date of Birth
12/05/1988

Claimant ID
CLM-0264759

Contact Number
+1 (555) 123-4567

Email Address

johndoe@email.com

Address
123 Elm Street, Apt 2B, Sprindfield, IL 62705

Type of Claim
Health Insurance

Date of Incident
28/04/2024

Policy Number
POL-1132583

¢ Ensure all information provided is accurate and matches official records.
¢ Incorrect orincomplete data may lead to delays in claim processing.
¢ Update contact information to receive timely notifications and requests.

e Keep a copy of this section for your records and future reference.
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