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(Please return this original document & Copy of Co. Annual Return Doc. Form AR/D) 

To :  

 
I    agree to transfer my current No Claim 

Bonus (NCB) to my company   

effective   .  I also understand that this NCB cannot be 

transferred back to me (With the same named drivers). 

Thank you for your kind attention to the above. 

 

 

Yours faithfully, 

 

  

Signature  

srinivasansrini
NIB-1


