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Case Details

Gase Rufersnce Number :

e Company Type : Strides Taxi Pe Lid Insurance Company Name : India Infsrmational Insurance Pie Lid
Wﬁwiwﬁmlr ‘Estimation ID : EST-18028-10 Accident Date and Time : 17/04/2022 06:00 AM

Vahicle Registration Number : SHE1102C  Assigned By : Taxi Claims Mansger Team  Vahicle Age(ln Months) : -
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Job Scope SMRT
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