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I / we here by authorize Cholamandalam MS General Insurance Co Ltd to transfer the Claims amount payable under Claim No 

____________________,to my bank account no ___________. With __________________bank in __________________branch, 

Located at _____________City. The MICR Code is _______________and IFSC Code is  ________________ 

 

         Signature of the claimant / Insured                                                      
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