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THE SAID INSURANCE COMPANY.

ICICI LOMBARD Insurance Co.Limited
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NUMBER OF INSURANCE POLICY /
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Vallid date-18/07/2025
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N.B.—THIS FORM SHOULD
ACCOMPANY WITH ALL THE
NECESSARY DOCUMENT VIZ.(1)
F.IR.2) PANCHANAMA,MEDICAL
CERTIFICATE / POST -MORTEM
REPORT .
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