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Make / Model
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Legal Cost S$ 3) Survey fee:
Total: S$ Global Sum S$:
FINAL PAYMENT Date/Time: Confirm with: Emaill__| cal |
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Payee 3: (Strike if N.A.) S$ Name 3:
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COMFORIDELGRO
ENGINEERING

A memboer of COMFORIDELGRO

Date/Time: 0’4‘*01 20‘18%39 3 5 o "‘iDégné‘ sl

Team: ARC Repair TP(CLSO)1 JOB CARD 5ales Order: JCNO0305103718
JSTOMER REGN "Q{ ©1160D MILEAGE
AiB COMFORT TRANSPORTATION PTE LTD MAKE - FUEL
JSTOMER N§> 7010045 TOYOTA . i "
83 SIN MING DRIVE A |
DRESS  Singapore SINGAPORE 575717 MODELLETUS HYBRID(G4)03/01. 2008 10:20
65508755

L (R (©) YR OF TARGET DATE

- W8'10.2017

CHASSI?,J% COMPLETION DATE/TIME:
SCOUNT CARD NO. 3FU5035689?_3_ B = et B
JOB DESCRIPTION
Accident Date: 30.12.2017
NATURE: 3P 30.12.2017
Q/NO LABOR CODE DESCRIPTION
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IECKED & PASSED OUT BY:

SERVICE ADVISOR CUSTOMER'S SIGNATURE
owledgement Slip Exit Pass
o. Vehicle No.:
no:  SHC1160D LARRY e sHE1160D
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e of Service Advisor Signature/Date Name of Service Advisor Date
1 returned to Service Reception upon collection To be kept by Security Guard




