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PRI Header Details

Claim No D17011759MFSH Policy No D-15O72702MFSH
Claimant
S.No &
Name

1 & CYS AUTO

Workshop
Name

CYS AUTOMOBILE
SERVICES PTE LTD 
(Contact Person : MS TEE
WEE SIN)

Survey
Location 
& Contact
Details

38 WOODLANDS INDUSTRIAL PARK EAST 1 #07-17 ADM
Mobile: 0 , Phone: 62192098 , Fax: 62192096 
EmailId: CYSAUTO@SINGNET.COM.SG

Our
Surveyor

LKK AUTO CONSULTANTS
PTE LTD

Instructions
To Surveyor

WITHOUT PREJUDICE: ACCIDENT NOT REPORTED:

Insured
Name CITYCAB PTE LTD

Insured
Vehicle No SHB3129M

TP
Vehicle
No

SFU3333M

PRI
Recieved
Date

21-12-2017 10:14:50 PM
Surveyor
Appointed
Date

22-12-2017 03:59:33 PM
Surveyor
Accept
Date

22-12-2017 0

Survey Report Upload

Surveyor
Inspection
Date *:

26-12-2017

 
Surveyor
Report Date

10-01-2018

Upload
Survey
Report
*:

Choose File

Vehicle Particulars

Make Please Select Make Model Please Select Model Year Select Year

Chasis No Engine No Mileage

Color Cubic
Capacity
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Upload Multiple Documents

File Name Action

LETTER.PDF

LKKINVOICE SFU 3333M.PDF

LKKPHOTO.PDF

GIA RPT.PDF

LTA REBATE.PDF

Surveyor Job Remarks

Remarks     Save  

Date Job Remarks Action

FINAL SUMMARY

Surveyor
Final
Adjusted
Amount 

Surveyor
Fees

Remarks
TOTAL LOSS REPORT
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