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COMFORIDELGRO
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A member of COMFORIDELGRO
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JOB CARD  sales Order:

ComfortDelGro Engmeenng Pte Ltd
205 Braddell Road Singapors ‘3’01

Mainline + 65 6383 6280 Fa:,s:n ile + 65 B280 9755
Workshops

59 Loyang Dnv-: Singapore 508969
383 Sin Ming Drive Singapore 575717
45 Pandan Road Singapore 609286

24 Senoko Loop Singapors 758156
7 Sungel Kadut Way Singapore 728791
501 Yishun Industrial Park A Singapore 768732
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Team: ARC Repair TP(CLSO)1 JCNO.: 305253793
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SRS SHD3519K
. COMFORT TRANSPORTATION PTE LTD e PR
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