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CCMFORIDELGRO
ENGINEERING

A member of COMFORIDELGRO
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ComfortDelGro Engineering Pte Ltd

205 Braddell

W

orkshops
59 Loyang Drive Singapore 508969
383 Sin Ming Drive Singapore 575717
45 Pandan Road Singapore 809286
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Mainline + 65 6383 6280 Facsimile + 65 6280 9755

24 Senoko Loop Singapore 758158
7 Sungel Kadut Way Singapore 728731
501 Yishun Industrial Park A Singapore 768
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Team: ARC Repair TP(CLSO)1 JOB CARD  sales Order: JCNO.. 305226563
! : MILEAGE
JUSTOMER REGN NO.: SHC3617R
COMFORT TRANSPORTATION PTE LTD
S MAKE : FUEL
srones o 383 s;glgggg DRIVE - : 2 :
DDRESS MODEL N
\ Singapore SINGAPORE 575717 1-40 1674679618 10:2c
65508755
EL (R ©) YR OF MA TARGET DATE
e 6M "89.04.2014
CHASSIS COMPLETION DATE/TIME:
ST RIBLB41UMEU052529
JOB DESCRIPTION
Accident Date: 12.10.2018
NATURE: 3P 12.10.2018
$/NO LABOR CODE DESCRIPTION il
2:;1 &
w
® z
: :
CHECKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
§
sknowledgement Slip Exit Pass
ame:
SNo.: . Vehicle,No.:
shicle No.: SHC3617R CHIANG SHC3617R
ame of Service Advisor Signature/Date Name of Service Advisor Date
) be returned to Service Reception upon collection To be kept by Security Guard




