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PRI Header Details

Claim No D20005250MFSH Policy No D-20094921MFSH
Claimant
S.No &
Name

3 & KARZ WORK

Workshop
Name

KARZ WORK SOLUTIONS 
(Contact Person :
DARREN)

Survey
Location 
& Contact
Details

53 UBI AVENUE 1 #02-23 PAYA UBI INDUSTRIAL PARK 
Mobile: 0 , Phone: 68442475 , Fax: 68442474 
EmailId: KARZWORKS.SG@GMAIL.COM

Our
Surveyor

LKK AUTO CONSULTANTS
PTE LTD

Instructions
To Surveyor

WITHOUT PREJUDICE:

Insured
Name CITYCAB PTE LTD

Insured
Vehicle No SHC7157A

TP
Vehicle
No

FA4045T

PRI
Recieved
Date

24-12-2020 07:38:43 PM
Surveyor
Appointed
Date

28-12-2020 04:54:55 PM
Surveyor
Accept
Date

28-12-2020 10:2

Survey Report Upload

Surveyor
Inspection
Date *:  

Surveyor
Report Date

28-12-2020

Upload
Survey
Report
*:

NoChoose 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
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Remarks     Save  

Date Job Remarks Action

FINAL SUMMARY

Surveyor
Final
Adjusted
Amount 

Surveyor
Fees

Remarks
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