
Anggaran Harga 
i)____________________ 

  
ii)____________________ 

 
iii)___________________ 

Tarikh Tukar Dahulu 
i)____________________ 

 
ii)____________________ 

 
iii)___________________ 

 
 
 
 

                                     BORANG PSKP 
 
 

 

BORANG PERMOHONAN SERVIS / ALATGANTI KENDERAAN 
 

No. Kenderaan  : 
Jenis Kenderaan : 
..................................................................................................................................................................................... 

 

1.  SERVIS KENDERAAN 
 

Tarikh  Tarikh Servis  Bacaan Meter  Bacaan Meter  Perbezaan 
                                           Dahulu       Dahulu      Sekarang 
 

..........................     ............................   ............................   .............................  .......................... 
 
2. A.  KEROSAKAN 
          _____________________________________________________________________________________ 
 

          _____________________________________________________________________________________ 
 
 B.  TUKAR ALAT GANTI 
 
 
 
 
 
 

__________________________________________________________________________________________ 
 
Servis / Kerosakan / Alat ganti di atas perlu dilakukan bagi melancarkan perjalanan dan keselamatan kenderaan 
di atas. 
 
................................. 
T/Tangan Pemandu 
Nama :                                                                                                                               Tarikh : 
 
 
Pandangan 
 
 

__________________________________________________________________________________________ 
 
................................. 
PT (Pentadbiran AM) 
Sokongan :                                                                                                                         Tarikh : 
 
 

__________________________________________________________________________________________ 
 
................................... 
PPT / KPT (Pentadbiran AM)                                                                                               Tarikh : 
 
 

__________________________________________________________________________________________ 
 
.................................... 
PP (Pentadbiran AM) 
 
 

__________________________________________________________________________________________ 
 
Keputusan :                                                                                                                   .............................................. 
                                                                                                                                              Timbalan Pengarah /  
                                                                                                                                               KPP (Pentadbiran) 

Jenis 
i)____________________ 

 
ii)____________________ 

 
iii)___________________ 

YAYASAN ISLAM TERENGGANU 


