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COMFORIDELGRC Date/Time:" 18.03:2019 15:29 Page : 1
Team: ARC Repair TP(CLSO)1 JOB CARD Sales Order: CN 305278656
SHD3238X
COMFORT TRANSPORTATION PTE LTD
7010045 HYUNDAI
383 SIN MING DRIVE _
Singapore SINGAPORE 575717 I-40 18.03.2019 11:10
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Ageident Date: 18.03.2019
NSPURE: 3P 18.03.2019
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