
Kidsâ€™ Tablet Insurance Claim Form
Policyholder Details
Full Name

Address

Phone Number

Email

Tablet Details
Tablet Brand

Model

Serial Number

Purchase Date

Incident Details
Date of Incident

Type of Incident

Description of Incident

Supporting Documents
Proof of Purchase

No file selectedChoose File

Photo of Damage (if applicable)

No file selectedChoose File
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