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ComfortDelGro Engineering Pte Ltd

‘OMFORIDELGRO O e e
: - Mainline + 65 6383 6280 Facsimile + 85 6280 9755
. ENQI N E ERING :i!olt'c:;hm?gsuﬂve Singapore 508969 24 Senoko Loop Singapore 758156 .
383 Sin Ming Drive Singapore 575717 7 Sungel Kadut Way Singapore 728791
45 Pandan Road Singapore 609286 501 Yishun Industnal Park A Singapore 768732
\ member of COMFORIDELGRO Date/Tim&: W22 Porz01® 14:29 Page : 1
Team: ARC Repair TP(CLSO)1 JOB CARD  sales Order: JeNO.: 305229022
TO‘MER REGN NO.: SHC8493Y MILEAGE \
ua COMFORT TRANSPORTATION PTE LTD MAKE FUEL
AONERHIG . 7010045 HYUNDAI = 4 F
"383 SIN MING DRIVE
MODEL | DA
RES  Singapore SINGAPORE 575717 1-40 229079618 10:20
65508755 TARGET DATE
o - N A YROFVAYS 12,2015
COMPLETION DATE/TIME:
SOUNT GARD NO, ,ZN( CHASSIS CRRT B41UMGU080697] .
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3 of Service Advisor Signature/Date Name of Service Advisor Date
i returned to Service Reception upon collection To be kept by Security Guard




