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iding Officer:

payment of com oensation

Date: 07.01.2026

Smt. Poli Kataki
Member, M.A.C.T. Lakhimpur, North Lakhimpur.

SI

No.
Case No. Name of the

Insurance
Company/
authority

Name of the
Claimant

Compensatlon
amount

Date of
Credlt

1.

MACT
(Injury)
t012024.

Bajaj Allianz
General Insurance

Co. ltd..

Sri Nityananda
Phukan.

Rs. 2,80,000/- 23.12.202s

Member, M.A.C.T.,
Lakhimpu; North Lakhimpur
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