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Modi: Nil | SRim | STD AJle

TyeSize:  F: LZY/?S'U%/}
R: ’)\ -~

| BSJDUNJEXNOVA[GY [ FS JUZA] MIC.I OHTSUIPIRT S

TOYOIY@D or

Eront Rear

R34, b mm _ Real & mm

LBd. AR— UBal. s

DOA. pol £ f? E‘ Z ZgQ[/jD/M
Survey held at S éi}' T— =

Des. of Damages : Frt li R%ril oIS IQPJ G | ‘Réoftop' or
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