Payment advice for remittance of compensation from

....................................... (Insurance Company), MACP
NO.oeereeernnennn. at Porbandar.
Dear Sir / Madam,
Greetings from ........................ (Insurance Company) in

compliance of Judgment/Order passed by the Hon’ble Court, Porbandar,
we are providing below details in relation to NEFT/RTGS - payment
done by company against Judgment/Order passed by the Hon’ble Motor
Accident Claims Tribunal, Porbandar. Attached is payment advice for

reference.

PAYMENT ADVICE FOR REMITTANCE OF COMPENSATION

MACP No.
Account name of RTGS

Tribunal’s Savings Account No.
Bank Name

IFSC Code No.

CIF No.

MICR No.

Date of Award
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Amount deposited
RTGS UTR No.
Date of RTGS
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Income Tax Deduction at Source, if any
Unique Transaction Reference (UTR) No.

13. | Details and proof of inform to applicant
OR Ld. Advocate of applicants about
RTGS/NEFT with aforesaid Details

14. |Details and proof of inform to bank about |:
RTGS/NEFT

15. |Insurance Company Name

16. |Insurance Company Advocate Name

17. |Insurance Company Contact No.




