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Registered in Merimen:
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Claim No.
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Sp.Reading ) ool «§ TiRagio: Inﬂed IStd / NI/ NA
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COMFORIDELGRO
ENGINEERING

A member of COMFORIDELG

Team: ARS! Repair TP(CLSO)1

ComfortDelGro Engineering Pte Lid
205 Braddel! Road Singapore 579701

Mamling + ¢ §280 Fac e ~656 35
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7
owledgement Slip Exit Pass
8
Tk SHC2076H LARRY Vehicle No.:  sHC2076H
sle No.:
3
\"@,‘N N
e of Service Advisor Signature/Date Name of Service Advisor - Date
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