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T — - Bisess: : _|Steering: orde)/ Jammed | Leaked | Burnt.or

(Client's Record) Brake: (norder/ Jammed / Leaked / Bumnt or
Make of Ve Modi: (NIt SRim / STD ARim or

| L | Tyre Size:  Fif 195 \- o Ri5 )

(Policy Condition) /] , R: iy, R C
Remark: The veh-had commenced its s | o BS / DUN / EXNOVA / GY [ FS / LIZA | MIC / OHTSU / PIR / SUMI / e
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