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OMFORIDELGRO
BNGINEERING

member of COMFORIDELGRO

JOB CARD gsales Order:

ComfortDelGro Engineering Pte Ltd
205 Bradde!l Road Singapore 579701
Mainline + 65 8383 6280 Facsimile - 65 6280 9755

Workshops - -
59 Loyang Drive Singapore 508969 24 Senoko Loop Singapore 758 1 :»6_‘

383 Sin Ming Drive Singapore 575717 7 Sungei Kadut Way Singapore 728731

45 Pandan Road Singapore 609286 501 Yishun Industrial Park A Singapore 768732

Date/Tim&' 2% 092018 16:51 Page : 1
JCNO.: 305217453

Team: ARC Repair TP(CFSO0)1
P REGN NO.: , MILEAGE
o SHC7881S ol
CITYCAB PTE LTD ;
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Singapore SINGAPORE 575717 I-40 25.09.2018 12:35
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: Vehicle No.:
No.: SHC7881S LIMTS SHC78818
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eturned to Service Reception upon collection To be kept by Security Guard




