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Estimated Cost: Type(M.Car/ M.Cycle / Bus / Van | Lorry | Taxi / Prime Mover/

OD/TP/WS /TP RES /OD RES/EVA/INV/MV

Truck / Trailer or

Aoy Ry e 29
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Sum Insured: 1. Excess: Steering: | er/ Jammed / Leaked / Burnt or
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