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Steering: Inoﬁ Jammed / Leaked / Burnt or

Brake: Inqfder/ Jammed / Leaked Bumnt or I
Modi: NIl /SRIm | ST or
Tyre Size: F: //J//fﬂ/j

R:

BSIDUNIEXNOVAIGYIFSIUZAIMICIOHTSUIPIRISUMII

T0Y0/ Yok or
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