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PRI Header Details
Claimant
Claim No D21002001MFBP Policy No D-21097502MFBP S.No & 1 & TRANS-CAB
Name
Worksho ITRQNS'CAB SERVICES PTE f::‘;:i‘(’m NO.2 ANG MO KIO STREET 63
Name P (Contact Person : KEK & Contact Mobile: 62876666 , Phone: 62876666 , Fax: 62571330
) Emailld: ZHEWEI.KEK@TRANSCAB.COM.
ZHEWEI) Details mailld @ sc COM.SG
Our LKK AUTO CONSULTANTS Instructions WITHOUT PREJUDICE:
Surveyor PTE LTD To Surveyor
Insured TOWER TRANSIT Insured TP
Name SINGAPORE PTE LTD Vehicle No | SBS3359Y ‘I\:ih'de SHD323C
PRI Surveyor Surveyor
Recieved 09-07-2021 01:17:42 PM Appointed 09-07-2021 10:55:26 AM Accept 09-07-2021 03:.
Date Date Date
Survey Report Upload
Surveyor | Surveyor :P:::d
Inspection urvey 09-07-2021 urvey Choose File | Nc
Report Date Report
Date *: %o
Vehicle Particulars
Make | Please Select Make v | Model | Please Select Model v | Year |Select Year v
Chasis No I | Engine No | | Mileage |
Cubic
Color
I l Capacity l l
Multiple Documents Upload
Upload Multiple Documents
File Name Action

Surveyor Job Remarks

https://cws-prod-app-333344707.ap-southeast-1.elb.amazonaws.com/ClaimWS/Surveyor/Details/1090120
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|

Date Job Remarks

Action

Surveyor

Final [l Surveyor
Adjusted Fees
Amount

[l Remarks

FINAL SUMMARY

Submit Assessment
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