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PRI Header Details
Claimant 1 & VO
Claim No D20002968MFSH Policy No D-20094921MFSH S.No & SINGAI
Name
VOLKSWAGEN CENTRE Surve_y 247 ALEXANDRA ROAD
Workshop | SINGAPORE Location .
Name (Contact Person : & Contact Mobile: 63057299 , Phone: 63057176 , Fax:
CHARMAINE KONG) Details EmailId: CHARMAINE.KONG@VW.COM.SG
Our LKK AUTO Instructions DIRECT SETTLEMENT:
Surveyor CONSULTANTS PTE LTD To Surveyor '
Insured Insured ™
CITYCAB PTE LTD . SHC7992E Vehicle SJR39¢€
Name Vehicle No
No
PRI S eyo S eyo
. 28-07-2020 04:17:53 arveyor 28-07-2020 05:53:22 arveyor
Recieved M Appointed M Accept 29-07-
Date Date Date
Survey Report Upload
Surveyor Surveyor :E:-:::
Inspection | s 29-07-2020
pect! Report Date Report
Date *: %
Vehicle Particulars
Make |Please Select Make |*| | Model |Please Select Model |»| | Year Select
Chasis No | Engine No | Mileage
Cubic
Color
| Capacity |
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Upload Multiple Documents
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