
Form – DC – 2 
INCIDENT REPORT 

 

To, 
The Manager (Claims) 
The New India Assurance Co. Ltd. 
 
 

Dear Sir/Madam, 

I/ We, Mr./Ms./M/s._______________________________________ would like to inform you that I/we had 

purchased a Mobile phone / Tablet / Laptop from M/s___________________________________ (Name of the 

Seller) bearing the following details: 

Details of HANDSET/ TABLET / LAPTOP 

Name of the Retailer  

Make & Model  

Purchase Invoice No.  Invoice Date  

SIM 1 IEMI No. SIM 2 IEMI No. Sl. No. of Laptop/ Tablet MAC No. of Laptop 

    
 

The said equipment was damaged on ___________________ (date). 
 

Detailed description of the Incidence: (if space is insufficient please use seperate sheet) 

 

 

 

 

 

 

 
 

Details of the Authorised Service Centre, where the damaged equipment is available for survey / inspection. 

Name of the Centre  

Contact Person  

Address of the Centre 
 

 

Contact Nos.  
 

Name of the Claimant  

Contact Nos.  

Address of the Claimant 
 

 

Claim Ref. No. issued from 
Gizmo Help Centre 

 

 

I herby declare that all information / details furnished herein above are true to the best of my knowledge. 
 

 
 

Date: _____________________ 
        _______________________________ 
Place: _____________________     Signature of the Claimant 


