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Make of Veh Modi: Nil / | STD AIRim or
Tyre Size: F: / ﬂ-e-j rctg—
(Palicy Condition) R: : L
Remark: The veh had commenced its NS | OS | BS/DUN/EXNOVA/GY/FS/LIZA/MIC/OHTSU/PIR/ SUMI/
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AIC Insured / Std / NI / NA

T/Radio: Insured | Std | NI/ NA

Excess: Steering: Inordgr / Jammed | Leaked / Burnt or
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