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Policy No.
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Repair Cost: S$
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Date/Time: 20.02.2019 13:37

Page : 1
Team:  ARC Repair TP(CLSO)1 JOB CARD  sales Order: JoNO: 305270776
ME e Faal — Treennos | MEAGE )
MMER REGN NO.: SHA4859M
5 COMFORT TRANSPORTATION PTE LTD MAKE : FUEL
YMER NO. 7010045 HYUNDAI B T F
:SS 383 SIN MING DRIVE MODEL DATE/TIME IN
Singapore SINGAPORE 575717 SONATA 20.02.2019 11:10 |
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X CHASSIS CODE COMPLETION DATE/TIME:
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