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Job Sheet (/ClaimWS/Surveyor/JobSheet/349471) -%; PRI Documents g Close 3¢
PRI Header Details
Claimant
Claim No D20004189MFSH Policy No D-20094921MFSH S.No & 1 & BAN CHOON
Name
Workshop | BAN CHOON MOTOR f:“’te‘(’) BLK 3 PIONEER ROAD NORTH #01-14/15
N FRSoP | \vorks &ga 't"t Mobile: 0 , Phone: 62641191 , Fax: 62611324
ame (Contact Person : NA) ontac Emailld: BANCHOON@SINGNET.COM.SG
Details
Our LKK AUTO CONSULTANTS Instructions DIRECT SETTLEMENT:
Surveyor PTE LTD To Surveyor
Insured Insured TP
CITYCAB PTE LTD . SHA0312A Vehicle XE4515U
Name Vehicle No
No
PRI Surveyor Surveyor
Recieved 15-10-2020 04:23:59 PM Appointed 15-10-2020 03:56:10 PM Accept 15-10-2020 04::
Date Date Date
Survey Report Upload
Surveyor Survevor :E::)’:d
Inspection I— y 15-10-2020 y Choose File | Nc
Report Date Report
Date *: .
Vehicle Particulars
Make | Please Select Make V| Model | Please Select Model V| Year Select Year v
Chasis No | Engine No | Mileage |
Color | Cubic. |
Capacity
Multiple Documents Upload
Upload Multiple Documents
File Name Action
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Date Job Remarks Action

FINAL SUMMARY

Surveyor
Final Surveyor
Remarks
Adjusted [l Fees [l r
Amount Z
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