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Child Car Seat 
Reimbursement Form 
For reimbursement, please email this completed form and the following 
documentation to carseatclaims@mpi.mb.ca:  

• Photo of entire damaged car seat or booster

o Include a photo of the manufacturer label

o Include a photo of the manufacturer date

• Photos of the straps cut from the damaged seat (if applicable)

• The receipt for your replacement car seat or booster

• Your MPI claim number (include it in the email subject line)

IMPORTANT: 
This application  
is only valid if 
the seat has the  
National Safety  
Mark and Manufacturers label 
attached and seat was not 
expired at the time of the loss. 

1) Required Information

Claim Number: Date of Loss (dd/mm/yyyy) : 

Customer Name: 

Mailing Address: 

Customer E-mail: 

2) Damaged Seat Details

Make:  Model: 

Serial Number:  Manufacturer’s Date (dd/mm/yyyy): 

3) Replacement Seat Details:

Is the replacement seat of like kind and quality?    ☐ Yes     ☐ No 
If no, I am aware that I will only be reimbursed for the value of the original damaged seat. 

Make:  Model: 

Replacement Seat Cost:  Original receipt attached?    ☐ Yes     ☐ No 

☐ I understand that my purchased replacement child seat must be purchased within 30 days from the date I
reported my claim. I will only be reimbursed for a comparable model of the damaged child seat at similar price
point. Manitoba Public Insurance will not pay for upgrades.

CAR SEAT DISPOSAL: If you paid to dispose of your damaged child car seat (for example, by taking it to a recycler), 
please email us a copy of your disposal receipt along with your claim number to carseatclaims@mpi.mb.ca to request 
reimbursement. MPI will not issue reimbursement without a receipt.  
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