VeridianLife Insurance — Claim Form
(SAMPLE / synthetic data for dhub2-examples)

Claim ID: CLM-2025-008
Claimant Name: Henry Brown
Policy Number: POL-80629
Incident Date: 2025-03-01

Source Channel: fax

Diagnosis & Amount

Claim Amount;: USD 650.00

Synthetic sample for the docai scenario. Do not use for real underwriting.



