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Eng/Mo: -
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Gen, Cond: @f Fair / Poor [ Burnt
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TOYO I YOKO or

Eront Rear
rRBa.  ob i RIBl, ol i
L/Bal. 0C mm L/Bal. pﬁ mm

DOA.

- DOL  pS/n /g d

A(_ﬂ, A’\-‘{Ol)‘ﬁ'_f i0A,

Des. of Damages : Frt / Rear / OIS@! UIC | Rooftop or

The UIC | Chassis frame / Body Shucture affected due m.mh:mn

Date/Time |  Action / Instruction
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