Mobile Insurance Claim Form for
Replacement

To: [Insurance Company Name]
Address: [Insurance Company Address]
Date: [Date]
Dear Sir/Madam,
| am writing to formally submit a claim for the replacement of my mobile device covered under
policy number [Your Policy Number]. The device was [briefly describe the incident leading to
the claim, e.g., lost, stolen, damaged] on [date of incident].
Details of the device:
« Brand: [Device Brand]
e Model: [Device Model]
e IMEI Number: [IMEI Number]
Enclosed are the following documents to support my claim:
Copy of the police report (if applicable)
Copy of the original purchase receipt

Photographic evidence (if applicable)
Completed claim form

Kindly process my claim at your earliest convenience, and inform me about any additional
information or documentation needed to facilitate the process.

Thank you for your prompt attention to this matter. | look forward to your response.
Sincerely,

[Your Name]

[Your Address]

[Your Contact Number]
[Your Email Address]



