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) ComfortDelGro Engineering Pte Ltd
DMFOR1DELCIRQ wu Braddall q'«)A;b'ZﬂJ( LF- e =:$[’ ——
ENG'NEERING :JO[ESIL\:ESDWE Singapore 508869 24 Sencko Loop Singapor
383 Sin Ming Drive Singapore 575717 Sunge Kadut \ \ay Sir '\gap re 37'1'
membear of COMFORIDELGRO ..anpsndan Road Singapore 609286 )rn Yishun industrial Park A Singapore 768732
RS g Date/Tim&’: " 1'5:0272019 15:41 Page : 1
Team:  ARC Repair TP(CFS0)1 JOB CARD  sales Order: JoNO. 305269089
SMER S I GN NO.: MILEAGE
. FECNINO” sHeT169R 1
. CITYCAB PTE LTD e FUEL
OMER NO. 7010070 HYUNDAI B onasaisisssis Niiscasmniaed F
e 383 SIN MING DRIVE — DATETIVE IN
Singapore SINGAPORE 575717 I-40 15,02.2019 12:40
®R) 65551188 ©) YR OF MANU. TARGET DATE
s 25.08.2016
! CHASSIS CODE COMPLETION DATE/TIME:
D,U,NT CARD NO Lt B e /—— o n ) KMHLB41UHGUOQ3566 DI
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