Do’s and Don’ts
· Inform within 48 hrs to service provider / insurance co.

· Lodge police FIR / complaint ( In case of theft/robbery and obtain the duly attested copy from the concerned authority)
· Submit claim form with the relevant documents noted below at the earliest.

· Do not dispose off the handset if beyond economical Repairs as it must be surrendered   to the Co.

· For claim amount above Rs.20,000/- surveyor  will be deputed by the Insurance Co.

· Cooperate with the surveyor / investigator if appointed.

THE ORIENTAL INSURANCE COMPANY LIMITED

GADGET INSURANCE POLICY 

CLAIM FORM 

(The issuance of this form is not to be taken as an admission of liability)

WITHOUT PREJUDICE

	The Oriental Insurance Company Limited 

BROKER CELL , MRO 3


	Claim No.:  To be filled by OneAssist


Policy No.: To be filled by OneAssist
Period of Insurance: From ……….  To ………. To be filled by OneAssist
Date and time of Loss:




CUSTOMER DETAILS

I furnish hereunder the details of claim arising out of an incident covered under Mobile Insurance Policy for your necessary action. 

	Name of subscriber 
	

	Name of user at the time of loss and his / her relation with the Subscriber
	

	Date of Purchase of Handset
	

	Date of  Registration with OneAssist
	

	Mobile/ Tablet Details 
	

	Mobile No.
	

	Model
	

	IMEI No. / Serial No.
	

	Purchase invoice details (enclose copy)
	

	Is this a first claim under the policy, if not, earlier claim details (amount paid and date of loss)
	


CLAIM TYPE: 

· FIRE

· THEFT / BURGLARY

· ACCIDENTAL DAMAGE / LIQUID DAMAGE TO HANDSET : TOTAL / PARTIAL

	Cause of loss :-


	

	Brief Description of loss :-


	


	Estimated claim amount Rs.
	


PARTIAL LOSS CLAIM:
	Invoice No. & Date 
	

	Name and address of authorized dealer/service centre 
	


THEFT / BURGLARY LOSS CLAIM

	N.C. / FIR (in case of  theft) 
	

	Letter of subrogation cum Undertaking 
	


TOTAL LOSS DUE TO FIRE / ACCIDENTAL / LIQUID DAMAGE

	Salvage surrendered :Yes / No (In case of (Beyond  Economical  Repair  'I.e. where the cost of repair is equal to or more than 80% of sum insured )
	


BANK ACCOUNT DETAILS FOR CLAIM PAYMENT (Please enclose Cancelled Cheque)

	BANK NAME, BRANCH AND ADDRESS 
	

	ACCOUNT NO.
	

	IFSC CODE
	

	MICR CODE 
	


TO BE FILLED BY ONEASSIST

	MOBILE INSURANCE Policy No.  
	

	Certificate No. / Endt No. 
	

	Current Market Price of similar handset
	

	Purchase bill details for handset replaced (in case of replacement)
	

	Salvage surrendered :Yes /No (In case of (Beyond  Economical  Repair  'i.e. where the cost of repair is equal to or more than 80% of sum insured)
	

	Surveyor details 


	


CHECK-LIST

	Documents to be  Enclosed
	

	1.Purchase Invoice  (All Cases)
	

	2.Original Repair Bill (Repair Cases)
	

	3.N.C./ FIR duly attested by concerned policy authority (Theft Case)
	

	4. Itemised Bill / call  history  (SIM Misuse claim)
	

	5.Documentary Proof  (Value added services claim)
	 

	6.Letter of subrogation cum Undertaking  (Theft Claim)
	

	7. Consent letter for blocking IMEI no. (Total loss and Theft claim)
	

	8.Current Market Price of similar handset (In case of total loss)
	

	9.Purchase bill for handset replaced (in case of replacement)
	

	10.Bank Account details of subscriber / insured  with cancelled cheque
	


I/We declare that the foregoing statements are true to the best of my/our knowledge & belief and that the articles/property described here in above were damaged/lost, liability incurred under the circumstances described above and that such articles/property belong to the persons named, and no other person is having any interest therein whether as owner/mortgagee/trustee or otherwise.  I/We further declare that if I/we have made, or in any further declaration that the Company may require in respect of the said accident, shall make any false or fraudulent statement and/or suppress and/or conceal any vital information, my/our claim shall absolutely be forfeited and the policy in question shall become null and void. 

Signature :  M/s. OneAssist Consumer Solutions Pvt Ltd

Signature of the Insured / Claimant 

Date 

Place 

Note: The Company reserves its rights to call for additional details / information regarding the claim nature of loss.  

CONSENT TO MAKE PAYMENT DIRECTLY TO ONEASSIST

I, ______________________(name of beneficiary), hereby give consent to The Oriental Insurance Company Ltd. to settle the claim with OneAssist Consumer Solutions Pvt. Ltd.

Signature of Beneficiary: .......................... 

DECLARATION FOR BLOCKING IMEI NO. (Only in case of Theft / Burglary)

I was using the service of ___________________ (Service Provider) and my mobile no. for same was _______________. I have already informed the service provider to bar the services (incoming & outgoing, applicable only in the case of theft of mobile).

Further I would hereby like to also inform that police complaint has been lodged for loss of the subject mobile; letter in effect of same is attached herewith.

In connection to the aforementioned loss, I would hereby like to assign, transfer my authority to block the IMEI No. to Oriental Insurance Company Ltd. Broker Cell, MRO III, Town Centre-1,6th floor, Andheri-Kurla Road, Marol, Mumbai-400 059. I have no objection if Oriental Insurance Co. Ltd raises a request to the manufacturer and gets the aforementioned IMEI No. blocked. I have read all the above mentioned information and I accept the same in totality and same are true to my knowledge.

Thanking you,

Signature & Address of the Beneficiary:

* to furnish the required document depending upon the type of claim. 

** In case the space provided for in the format is insufficient kindly mention overleaf. 
FOR INSURER

  Claim scrutiny Note:- 

	Documents Verified :-


	

	1.Original purchase Invoice 


	4. Itemised Bill / call history  if asked for
	

	2.Repair Bill , Receipt


	5.Investigation Report
	

	3.F.I.R./N.C.(in case of  theft)


	
	

	Salvage surrendered : yes/no 


	

	Amount Claimed :-


	

	Amount payable :-


	

	Investigators comments


	

	Dept Observations 


	


Admn Officer:

Assistant Manager:- 

Reported on:

Passed for payment on:

Cheque released on / NEFT date: 

Cheque Details / NEFT Details 

Dated: ___________ 

