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LMG Insurance Co., Ltd 14 Fl, Jasmine City Bldg, 2 Sukhumvit 23, Klongtoey Nua, Wattana, BKK
10110 Tel : 02-661 6000 : Non-Motor Claims : Ext. 3972, 1328 Fax: 02-639 3920, 665 2739-40
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