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Store Name: __________________________________
Store Address: __________________________________
ABN: 12 645 861 463
Contact Number: __________________________________
Insurance Report
Date: ____________________________________________
Customer Name: ____________________________________________
Insurance Claim Number: ____________________________________________
Device Model: ____________________________________________
IMEI: ____________________________________________
Serial Number: ____________________________________________
To whom it may concern,

The customer has presented the above device for inspection following reported damage.

Upon internal inspection, damage was identified affecting the device and internal components.

Technician Findings:
____________________________________________________________

____________________________________________________________

____________________________________________________________

Based on our assessment, the device is considered:

____________________________________________________________

____________________________________________________________

Estimated Repair Cost: $____________________

Estimated Replacement Value: $____________________

If you require any additional information, please feel free to contact us.

Kind regards,
Tech M8 Technician
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