MOTOR /MISC. CLAIM DEPARTMENT Form No: SPL -9 (H)

THE NEW INDIA ASSURANCE CO.LTD.,
: NON-SUIT CLAIM HUB - AURANG ABAD(160002)
LIC BUILDING, PLOT NO: 3, N-5, CIDCO : AUURANGABAD: 43100
PH NOS: 0240 - 2480715, 2482715

CLAIM SETTLEMENT VOUCHER
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