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Nature of Accident :

Claim No.
Policy No.
Make / Model
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[chnir Cost: S$ ( days) Reduction: Yo Email |:|Call [:
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ZOMFORIDELGRO
- ENGINEERING

A member of COMFORIDELGRO

-

ComfortDelGro Engineering Pte Lid

205 Braddell Road Singapora 579701

Mainline + 65 6383 6280 Facsimile + 65 6280 9755

Weorkshops

68 Loyang Drive Singapore 508968 24 Senoko Loop Singapora 758156

383 Sin Ming Drive Singapore 575717 7 Sungei Kadut Way Singapors 728791

45 Pandan Road Singapore 609286 501 Yishun Industrial Park A Singapore 768732
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SERVICE ADVISOR CUSTOMER'S SIGNATURE
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le No.: SHC8549X LARRY SHC8549X
i
B
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