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iesiding Ofticer: Smt. Poli
Member,

Date: 06.05.2025

Kata ki
M.A.C.T., Lakhimpur, N.L.

SI

No,
Case No. Name of the

lnsu ra nce
Company/
authority

Name of the
Claimant

Compensation
amount

Date of
Cred it

1.
MACT

(lnju ry)
4312022.

Cholamandal
am lnsurance

Company.

Sri Mukunda
Sonowal

Rs.45,185/- 02,05.2025

Member, M.A.C.T.,
Lakhimpur, North LakhimPur
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