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COMFORIDELGRO
Y ENGINEERING

A membar of COMFORIDELGRO

Team: ARC Repair TP(CFSO)1

ComfortDelGro Engineering Pte Lid
205 Braddel! Flord Singapore 5T470%
Mairkng + 65 6383 8280 Facsuile + 05 6280 0750

Workshops

52 Loyang Drea Snganons S0E30% N4 Baneks loep Sngapors 7583560
383 Sin hhng Drive Bingapore 575717 7 Sunges Kadut Way Singapore 728731
46 Pandan Boad Singapore 60928¢ § Defy Avenue T Singapore 539537
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STOMER REGN NO.: MILEAGE
SHAB616X
s CITYCAB PTE LTD ARE FURL
STOMER NO. 7010070 HYUNDAIL EivunmnedilB i
oress 383 SIN MING DRIVE MODEL DATE/TIME IN
Singapore SINGAPORE 575717 I-40 26)01.2018 11:15
_ @ 65551188 ©) YR OF MANU. TARGET DATE
@ 22.10.2015
CHASSIS CODE COMPLETION DATE/TIME:
SCOUNT GARD NO. KMHLB41UMGUO79724
JOB DESCRIPTION
Accident Date: 26.01.2018
NATURE: 3P 26.01.18/C
8/NO LABCR CODE DESCRIPTION
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0. Vehicle No.:
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a of Service Advisor Signature/Date Name of Service Advisor Date
s returned to Service Reception upon collection Te be kapt by Security Guard




