
SL.NO. EMP NO. NAME DESIGNATION
PLACE OF WORK AT THE 

TIME OF RETIREMENT

REGION FROM WHERE 

RECEIVED

1 45203 N RAMESH ASST. MANAGER HEAD OFFICE HEAD OFFICE

UNITED INDIA INSURANCE COMPANY LIMITED
PENSION DEPARTMENT HEAD OFFICE CHENNAI

I-A FORMS RECEIVED (as on 16/08/2019)

(sorted on Employee Number-wise)

Note :  In case any of the first eligible member of the family of the deceased employee submitted option form IA  but not in the 

above list are advised to contact Nodal Officer / Office where you submitted the form.  


