15/52010 LKK:
INS. CASE OWNER: J;Je/ CC &/ CTi1%0 awboo | Dhe 2 IDAC:
ASSIGNMENT _
Surveyor: Bryon DOE: oo/t puesTime: 0‘5/ | / g
. : ! - Registered in Merimen:
_ Pre-assign/ CCU/FTE
[} nsured Vehicle No. FREC P3P Clsim No.
{1 Name of Tnsured i
H B ame of Policy No.
%] Insured Tel No. : HP: Make / Model :
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i b After call Itr to OL L]
= & Anthorisation To Act L
] |Release Voucher: | [ ]
i |Fina1 Repair Bin: ]
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COMFORIDELGRO

e returned to Service Reception upon collection

To be Kept by Security Guard

ENGINEERING
ARG s D COMFORIDELGRG Date/Time: “08:01.2618°17:39  Page : 1
Team: ARC Repair TP{CLS0)1 JOB CARD Ssales Order: JC N0305105077
STOMER REGNNG: oo OﬁP" - MILEAGE
1 oo COMFORT TRANSPORTATION PTE LTD R =T
STOMER 7010045 HYUNDAT £ i» .
SToue NO. 3 SIN MING DRIVE e A' B
Singapore SINGAPORE 575717 "I-40 06.J01" 201% "Bo: 05
65508755
- (R (O} YR OF TARGET DATE
o 18:07. 2014
CHASS] COMPLETION DATE/TIME:
JCOUNT CARD NO. MMUMEUOSGG% B o
JOB DESCRIPTION
Accident Date: 06.01.2018
NATURE: 3P 06.01.2018
S/NO LABOR COCDE DESCRIPTION
1ECKED & PASSED QUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
3
10wledgement Siip Exit Pass
el
Jo.: Vehicle No.:
ceNo:.  SH 9260P CHIANG @ SH 9260P
1e of Service Advisor Signature/Date Nama of Service Advisor Date



