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Legal Cast 53 3) Survey fee:
Total: 5§ Global Sum 8%:
[FINAL PAYMENT. Date/Thine: Confirm with: _ Email ] cal ]
[payee 1: 5% Narhe 1:
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_umSum: o, 3Val: Yes or No Survey held at ("ﬂ(E ( w7 o]
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Vehicle: IN7OUT A4 A// 3
Date: Person Contacted: ; The UIC | Chaseis frame | Body Structure affected due fo colfision,
Dae /Time |  Action / Instruction ¥
A
7
DateTime, File Pass to? D: Prell, Report Days Of Repair:
1) r_l: Final Report Resurvey No. of Trip: Survey Fee:
DatelTime, Flie Return to? ‘ Transporiafion:
2 " Add Fee: :Sitetnsp (8 . #__s+Rs.__8l
. ’ D: Interview (8 )| Photes i
Raport Fermat

:Tech. frve (8 i Others




OMFORIDELGRO
ENGINEERING

meminer of COMFORIDELGRO

q@am: ARC Repair TP(CLS0)1

oueR

Date/Time:E

JOB CARD sales Order:

COMFORT TRANSPORTATION PTE LTD

s 7010045
OMERNPg 3 gIN MING DRIVE
€SS  aingapore SINGAPORE 575717

REGNNGY 9695T

JoNo305118316
MILEAGE

MAKE :TOYOT A

FUEL
Kt

MODELppTUS HYBRID(G4)20.0% 2048 "5:10

655087
Al (0) YROF MaNYe 2017 TARGET DATE
® T

CHASS! COMPLETION DATE/TIME:

sontoaRoNO. o L i |
JOB DESCRIPTION
scident Date: 20.02.2018
ATURE: 3P 20.02.18
/NO LABOR CODE DESCRIPTION
JKED & PASSED OUT BY:
SERVICE ADVISOR GUSTOMER'S SIGNATURE
3

dedgement Slip Exit Pass
\o.  SH 9695T LIMTS venieteNos g 9695T
if Service Advisor Signature/Date Nama of Service Advisor Date




