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Claim Workflow System

Job Sheet (/ClaimWS/Surveyor/JobSheet/262154) 2;; PRI Documents g Close ¢
PRI Header Details
Claimant
Claim No D20001829MFSH Policy No D-20094922MFSH S.No & 1 & -CITY AUT
Name
Survey
Worksho CITY AUTO PTE LTD Location BLK 160, SIN MING DRIVE, SIN MING AUTO CITY #05-C
N P | (Contact Person : & contact | Mobile: 0, Phone: 64531235 , Fax: 64537944
ame VRONICA LAW) ontac Emailld: CITYAUTO@SINGNET.COM.SG
Details
Our LKK AUTO CONSULTANTS Instructions
WITHOUT PREJUDICE:
Surveyor PTE LTD To Surveyor
Insured COMFORT Insured TP
TRANSPORTATION PTE . SHD4037C Vehicle SKN4667X
Name Vehicle No
LTD No
PRI Surveyor Surveyor
Recieved 08-04-2020 02:52:31 PM Appointed 09-04-2020 09:39:11 AM Accept 09-04-2020 1
Date Date Date
Survey Report Upload
Surveyor S evo lstIo:d
Inspection | s urveyor 09-04-2020 urvey Choose File
Report Date Report
Date *: %
Vehicle Particulars
Make Please Select Make ¥ Model Please Select Model ¥ Year Select Year ©
Chasis No Engine No Mileage
Color Cubic.
Capacity
Multiple Documents Upload
Upload Multiple Documents
File Name Action

Surveyor Job Remarks

Remarks
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Date Job Remarks Action
FINAL SUMMARY
Surveyor
IF\IdnjE:lIsted i::s’eyor Remarks
Amount
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