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oD/ “PIWs /TP RES /OD RES | EVA /INV | MV
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Gen. Goairi Poor | Burnt

Sum E nsured: Excess:
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Tyre Size: F: ; / 5 /%&\7
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Bal. or Market Value: Front
IDAC Accident Rport: Consistent? : Yes or No R/Bal, 06 mm
GlA / PR Seen: Consistent? : Yes or No L/Bal, 0b -
Est. Repairs: days Res.:. Yes ar No D.OA. i
Lum Sum: % 3Val: Yes or No "Survey held at H D ?@ ¢ ‘P("C
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