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Online Claim Submission Guide

This is a guide for using our online claim portal. Claims may be submitted in the online portal or by
phone (855-646-1427). If you have any questions on the use of the claim portal that are not answered
below, please call the phone number and a Claims Administrator will assist you with your claim

Link: https://my.abswarranty.net/start/acdelco-ca

Once in the Labour Reimbursement site, please follow the below steps to complete your claim.

1. Click “Start a claim” on the home page

2. Select “I'm not a robot” then continue.
3. From here please complete your contact information.

Contact Information®

Name *

4. The shop information is pulled from Google Maps. Start typing the name of your shop and you

will see different shops start to load.
Shop Information®

Name *
jack cart|

VT er Chevrolet Buick GMC Corvette
29 Street Southeast, Calgary, AB, Canada

5. Once you select your shop, the information will load the required fields.

Shop Information®

Jack Carter Chevrolet Buick GMC Corvette

1155529 5t SE

6. Select your payment preference. This is how your claim will be paid once approved.
Payment Information@

e Select

7. Select if you are the correct individual the team should contact when making the payment.
a. Ifyes, you already added your contact info in step 3.
b. If no, complete the contact’s name and phone number.

8. Add in the information specific to the vehicle being repaired.
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Owner’s name

Owner’s phone number
Year of vehicle

Make of vehicle

e.  Model of vehicle

9. Select “Yes” or “No” if the vehicle is used for commercial purposes.
a. Vehicles owned under a company name that are not used for commercial purposes can
click “No”.
10. Complete the required fields using information from the original invoice and the invoice for
repairs covered under warranty.

ap oo

a.  Original

Invoice Number
Invoice Date
Odometer

b.  Subsequent

i
i
ii.
11. Complete the required fields for the repair and cost information

Invoice Number
Invoice Date
Odometer

Repair Information

Failed Part Number(s) *

Please Select

Part Failure Description *

Comments

Cost Information

12. Adding supporting information
a. Use your mobile device to scan the QR code to take photos of the required supporting
documents or if on your computer, drag or upload files that are required.

i
iil
iii.
iv.

13. Once complete, click “submit for review”

Original Invoice

Original Parts Purchase Receipt
Subsequent Invoice

Subsequent Parts Purchase Receipt

Submit for Review =

14. If everything was entered correctly, you will see a message “Claim Submitted”

Claim Submitted

(©) Your claim has been submitted

Thank you for submitting a warranty claim

Our team will review your claim and supporting documentation as soon as possible. We
will contact you by phone or email if we have questions regarding your claim. Upon
approval of your claim, payment will be rendered by credit card via phone or check via
mail according to your payment preference.

If you have questions regarding your claim, please call (855) 646-1427

2|Page



