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COMFORI Date/Time: 19.03.2018 15:42 Page : 1
Team: ARC Repair TP(CLSO)1 JOB CARD sales Order: Jc N0305126429
ISTOMER | rean I\Qm' 36§;é MILEAGE
COMFORT TRANSPORTATION PTE LTD )
e -l 10045 MAKE HYUNDAT Lk L
3 SIN MING DRIVE
DRESS  gingapore SINGAPORE 575717 R 19./0%7501% "1 45
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