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PRI Header Details

Claim No D20003985MFSH Policy No D-20094921MFSH
Claimant
S.No &
Name

1 & CAS GAR

Workshop
Name

CAS GARAGE PTE LTD 
(Contact Person : ALLAN
GOH)

Survey
Location 
& Contact
Details

NO.1 KAKI BUKIT AVE 6 #02-22 
Mobile: 87827171 , Phone: 64842220 , Fax: 0
EmailId: ALLAN@CASGARAGE.SG

Our
Surveyor

LKK AUTO CONSULTANTS
PTE LTD

Instructions
To Surveyor

WITHOUT PREJUDICE:

Insured
Name CITYCAB PTE LTD

Insured
Vehicle No SHA8329A

TP
Vehicle
No

SKJ7434C

PRI
Recieved
Date

05-10-2020 02:51:40 PM
Surveyor
Appointed
Date

06-10-2020 10:40:57 AM
Surveyor
Accept
Date

06-10-2020 

Survey Report Upload

Surveyor
Inspection
Date *:  

Surveyor
Report Date

06-10-2020

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

Multiple Documents Upload

Upload Multiple Documents

File Name Action

Surveyor Job Remarks

Remarks     Save  
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Date Job Remarks Action

FINAL SUMMARY

Surveyor
Final
Adjusted
Amount 

Surveyor
Fees

Remarks

Submit Assessment
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