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Name of Presiding Officer:

Smt. Poli Kataki
Member, M.A.C.T. Lakhimpur, N.L.
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i’yjnq Cheque deposited by the Insurance Company for
' % ) payment of compensation

Date: 14.10.2025

SI | Case No. Name of the | Name of the | Compensation Date of Credit
No. Insurance Claimant amount
Company/
authority
Oriental .
MACT(D) Mrs. Pramila :
1 33/2012 Insurance Thakuria Rs. 5,96,952/ 14.10.2025
Company Itd.
MACT(D) | ICICI Lombard |Sangita Doley <
2. 15/2023 GIC i i Rs. 21,80,544/ 13,10.2025
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Member, M.A.C.T,,
Lakhimpur, North Lakhimpur
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