
(08111113) wet 

ASS. REC. BY: /110,,t<,,. 
REF: cs c1r2ooo1631 

ASSIGNMENT 

From: Date: 

Estimated Cost: 

OD /~2ws f TP RES/ OD RES/ EVA/ INV / MV 

To Inspect Vehicle No: j' /... vi' / Cf 'vY i(_ 
at Workshop m/s 111~ ~f l- r ~ o..-

of 

Insured: 

Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 

Make ofVeh: 

(Policy Condition) 

Excess: 

Remark: The veh had commenced its 

repair at the time of inspection. 

Bal. or Market Value: 41,fo 
IDAC Accident Rport: Consistent? : Yes or No 

GIA / PR Seen: Consistent? : Yes or No 

2-JD 

Est. Repairs: 

,'\. Lum Sum: 

' 

days Res.: Yes or No 

% 3 Val.: Yes or No 

CA I REV / REP. / 24 HRS f.,{ 11 ~, u~ 
Date: Person Contacted: 

Date / Time Action / Instruction 

Dale/Time, File Pass to? 

1) -
Date/Time. File Return to? 

0: Preli. Report 

0 : Final Report 

Vehicle: IN / OUT 

Veh No: )), w I lf 2- 1 R... Yr Regn: / , 1 r 
Type: ~r / M.Cycle / Bus / Van / Lorry IT axi / Prime Mover I 

Truck/Traileror C,t/ J 
Make: ,11 ~ ~ k 6 

-

c.c _f~1<t 
Colour A/C: Insured / Std / NI / NA 01'.R ~ -

Sp.Reading '--J 89 O ~ 1 T/Radio: Insured / Std / NI / NA 

Eng/No: -

C/No: j fk b 6 L l o 7 I J' 0 ( 3 ::S c? c:t{ / 
Gen. Cond:~d I Fair/ Poor/ Burnt 

Steering: l~r / Jammed/ Leaked / Burnt or 

Brake: ~/Jammed / Leaked/ Burnt or 

Modi : Nil ~ / STD A/Rim or -----
Tyre Size: F: I 

R: -- - ').=: 71--' _r-~-.: /? / 
es, ouN , EXNOV;, ov/ ,s, CIZA / ~, ~Hrsu, PIR ; SUMI , -f 
TOYO I YOKO or 

- -
Front 

£ 
8w t R/Bai. mm . R/Bai. mm 

---- -
UBal. 6 mm UBal. b mm 

0.0.A. 3/7/~ 0.0.1. 11/J('u; 
Survey held at ---
Des. of Damages : Frt / Rear / 0/S I N/S / U/C / Rooftop or 

_ __fl.eq_r 
The U/C I Chassis frame / Body Structure affected due to collision. 

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 

2) Add Fee: 0 : Site lnsp ($ 

0 : Interview ($ 

Transportation: 

) I_ S+RS,_ SI 

Photos 

Others 
Report Format : 0 : Tech. lnvs ($ __ _ 

Lump Sum/ LB.I: ($ 0 :weekend ($ 

TOTAL 

-



~ 
TRANS EUROKARS PTE LTD 

//~ ~fl1tJ if{ 
(§) El.ROKARSGROUP 

mazca ESTIMATE COST OF REPAIRS 
I ¼. :) tv-of 7t/f, ~II( 

CHINA TAIPING INSURANCE P/L NAME: Mr Hiu Choon Boon ~/J,IA. µ,,at,J WIP: 35356 

3ANSON ROAD ADDRESS: 11 Chai Chee Road , 11, 1 w EXCESS= 

#16-00 SPRINGLEAF TOWER #03-15 -tJµ;/vt~ (d.,l~E:, 
4-Sep-20 

SINGAPORE 079909 Singapore 460011 

ATTN. : MOTOR CLAIMS TEL: 94884685 3J,s 
FAX: 

VEH NO: SLW1424R DATE IN: CONTACT PERSON : Ronald 63957875 

CHASSIS NO: JM6GL1071J0133005 MILEAGE: TYPE OF CLAIM : THIRD PARTY CLAIM 

MODEL: MAZDA6 DATE REG.: 30-Jan-18 POLICY NO. : 

NATURE OF WORKS 

Parts Descril!tion 

NO QTY REVISED PRICES 

1 REAR BUMPER 1 MGJS1-50-221ABB 'L .;;;~ $ 1,266.60 L.--
2 BRACKET CENTRE 1 MKD53-50-251 $ 5.40 -, 

. 
3 GROMMET, Rf!AR BUMPER 4 MBHNl-50-0ZlA /)£,,( $ 10.80 , L---

4 FASTENER, REAR BUMPER 6 MB45A-56-146A ~.&{ $ 18.00· v 

5 GROMMET, REAR BUMPER 2 MH260-50-841 t1~ $ 6.00 v 
6 TOWING COVER LHS 1 MG4YL-50-EL113 C/L,] ' s $ 24.90 V 
7 REAR REINFORCEMENT 1 MGHKl-50-260 (L $ 538.30 x 
8 CORD SHORT, SENSOR 1 MGMCS-67-290 ..-1. -i $ 165.SO x 
9 RETAINER CENTER, SENSOR 2 MKD45-67-UC5A2Y v1 '1 $ 31.00 y 
10 SENSOR CENTER, ULTRASONIC 2 MGMK6-67-UC1 2V r'!..-1 $ 361.80 x 
11 TAPE PROTECTOR, REAR BUMPER 4 MGSlD-50-EMlA ,., .,lA._ $ 34.40_ V 

12 GASKET LHS, TAILLAMP 1 MGJAl-51-163 IJP1 $ 27.70 v 
13 GASKET RHS, TAILLAMP 1 MGJAl-51-153 11.-Vl $ 27.70 V 

14 TOWING COVER RHS 1 MG4YL-50-EK113 111 /) $ 24.90 x 
TOTAL PARTS $ 2,543.00 

TOTAL PARTS COST $ 2,543.00 

Labour Descril!tion 

1 MZ-BR-REAR02 TO REPLACE REAR BUMPER AND REAR REINFORCEMENT. REPAIR ALL AREAS AFFECTED t6c) $ 1,320.00 BY THE ACCIDENT. 

2 MZ-SP-SREAR2 TO RESPRAY REAR BUMPER AND REAR REINFORCEMENT. 6 )J $ 1,260.00 

3 MZ-BR-REVSEN TO TRANSFER REVERSE SENSORS. 
-:}O-J $ 330.00 

4 MZ-BR-ELECTR TO CHECK ELECTRICAL SYSTEM FOR PROPER FUNCTIONING. I 2-0 $ 250.00 

ESTIMATE Page 1 of 2 



1I 

-

s 

6 

7 

MZ-BR-CAVITY TO CARRY-OUT BODY CAVITY PRESERVATION. ,\, 1. )Z $ 

MZ-BR-REPROG TO REPROGRAMME AFTER THE ACCIDENT REPAIR WORKS. IS..ro $ 

MZ-BR-SUNDRI SUNDRIES. ~ill }O NETT $ 

TOTAL LABOUR $ - $ 

TOTAL PARTS $ - $ 

TOTAL $ - $ 

LESS EXCESS $ - $ 

TOTAL AFTER EXCESS $ -
GST7% $ - $ 

GRAND TOTAL $ - $ 

REMARKS: TRANSEUROKARSPTELTD 
THIS IS ONLY AN ESTIMATE FROM VISUAL INSPECTION AND SHOULD 

THERE BE MORE DAMAGES FOUND DURING THE PROCESS OF 

REPAIRING, YOU Will BE INFORMED BEFORE THE REPAIRS ARE BEING 

CARRIED OUT. TAKE NOTE THAT SHOULD YOU DECIDE NOT TO PROCEED 

WITH THE REPAIRS, A QUOTATION FEE OF $400 Will BE APPLIED 

ACCORDINGLY FOR MAN-HOURS INVOLVED IN SOURCING FOR PARTS 

PRICE AS WELL AS LABOUR CHARGES. 
Authorised Signature 

L! I\ »c;ultan\s he~ce notify 
ll ~ R· ,,.,1 )' the following_: . 
• _ 

0 
r, · r. , ,xe. ft~r ~pray painting 

• - w ,1 ..,, ·' ·,~gM partis) during r~survey 

• :· 
1 

, 11 • 5 •ct 10 conlirm1tion 
·, n a Without Prejudice· basis 

• T•1·1 J LV 1, \/ ,.) IJ 

• 
1
~, ,. ., • ~nr ,j ,s allowed 

S It lt~m(s) must be re,urveyed and 
• ur•' · • · · • C y 

is su~;ect to linal approval from Insurance ompan 

Acknowledged by Repairer 

Signature: 

Date: 

ESTIMATE Page 2 of 2 

250.00 

350.00 

100.00 

3,860.00 

2,543.00 

6,403.00 

-

-
-



MTE120076IS5 / Tn,na Euroiw. Pie Lid· Sungel Kadut 
ENTRY DA TE & TIME: 04/09/2020 09:30 
SUBMITTED BY: Eva Kok 

SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please report correctly the detaUs of the accident to speed up the claims process. 
2. This Form must be completed by the Policyholder and/or the Authorised Driver. 
3. Information provided must be as truthful and accurate as possible. Any wllrul mlsrepresentaUon or wltholding of material facts may allow Insurance companies lo repudiate policy liability. 
4. The Issue and acceptance of this Form by Insurance companies Is not an admission of policy llablllty on the part of the Insurance companies. 
5. Any false reporting may be referred to the Pollce for lnve1t19atlon. 
6. This report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for 
archiving and that copies of this report will, for a fee, be made avallable upon application by Interested parUes. 
7. By the lodgement of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid. 

Date Of Report 

Date Of Accident 

Exact Location Of Accident 

Country/State of Loss 

ACCIDENT STATEMENT 

04/09/2020 09:30 

03/09/2020 11 :00 

BEDOK NORTH ROAD NEAR JUNCTION 

SINGAPORE 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

[!nsur!HiPqJJ.cyt;o1a,r 
Name Of Registered Owner 

NRIC No 

Email Address 

Mobile Phone No 

Alternative Phone No 

Manufacturer 

Model 

Exact Purpose for which vehicle was being used at 
time of accident 

Are you claiming under your own insurance policy 
for repair to your vehicle? 

If No, Please state action to be taken 

Vehicle Category 

hnsur 
Name of Insurance Company 

Type Of Coverage 

Fleet Polley 

Policy Number 

Cover Note Number 

SLW1424R 

HIU CHOON BOON 

SXXXX686E 

NOEMAIL 

(LOCAL) +65-94884685 

OFFICE-NOPHONE 

MAZDA 

MAZDA6 

NO 

er '£ r 

THIRD PARTY 

PRIVATE CAR 

:: : 
AIG ASIA PACIFIC INSURANCE PTE. LTD. 

COMPREHENSIVE 

NO 

Name of Driver MABEL NG WEE JOO 

NRIC No SXXXX544C 
Date Of Birth 27 /10/197 4 

Occupation INDOOR 

Date Of Driving Pass 28/04/2003 

Driving Experience 17 YEARS AND 4 MONTHS 
Gender FEMALE 

Mobile Number (LOCAL) +65-91010198 
Fax Number 

Contact Number 

EMail Address NOEMAIL 

Paga 1 of 11 



l 

Address 

Postcode 

11 CHAI CHEE ROAD 
#03-15 

460011 

Was driver an employee of the lnsured's Company NO 

If No, Relationship of the Driver with the Insured SPOUSE 

Vehicle Registration Number of Driver's Own 
Vehicle 

Insurance Company of Driver's Own Vehicle 

Type Of Accident 

Weather Conditions 

Road Surface 

CHAIN COLLISION 

RAINING 

WET 

Was any foreign vehicle Involved in this accident? NO 

Number of vehicles (including own vehicle) 
involved in the accident 

Was any body injured in the Accident? 

Was any Injured conveyed to hospital by 
ambulance? 

Was any other material or property damaged? 

I have been approached by unknown person(s) 
soliciting/offering accident claims assistance. 

3 

YES 

NO 

NO 

NO 

Number of Passengers (Including Driver) 1 

Siia_u,p(lltUr~wb fr" , b .. : :: m..,...~~~-~-1~-~-m-. &'UW!4WiuEJ!ffe'~• 
Was the accident reported to the police? NO 

If Yes.Please state which Police Station 

Was notice of intended Prosecution given? 

If Yes.against whom? 

Are accident photos available for attachment? 

Was there any video captured by Car Camera? 

Was there any audio recorded? 

NO 

YES 

YES 

NO 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 

Vehicle Make/Model/Colour 

Details Of Properties 

Vehicle Category 

Name of Driver 

NRIC/Passport Number 

Contact Number 

Address 

Postcode 

Insurance Company Name 

Nature Of Damage 

No. Of Passenger (Including Driver) 

Vehicle Registration Number 

GBG7860C 

COMMERCIAL VEHICLE 

3 

DETAILS OF OTHER VEHICLE PROPERTY 2 

SLG2135C 
Page 2 of 11 



Vehicle Make/Model/Colour 

Details Of Properties 

Vehlcle Category 

Name of Driver 

NRIC/Passport Number 

Contact Number 

Address 

Postcode 

Insurance Company Name 

Nature Of Damage 

No. Of Passenger (Including Driver) 

Name 

Approximate Age 

Injuries Sustain 

Injured person in which vehicle? 

Were seat belts worn? 

Was this injured conveyed to hospital by 
ambulance? 

Address 

Postcode 

PRIVATE CAR 

DETAILS OF INJURED PERSON 1 

MABEL NG WEE JOO 

NECK WHIP LASH 

SLW1424R 

YES 

Page 3 of 11 



SKETCH PLAN -- ---~- IQ -i--... 
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DESCRIBE CIRC:UMSTANCES.OF THE' ACCIDENT 
LICENSE PLATE NO· Sl /AJ f 4- 2 4- R.. 

AOGIOENT DATE: 3 .Jepf 202-0 CONTACT NUMBER: C/l(JID(qf 

ACCIDENT TIME: l I i:::tvt-1 EMAIL: 

LOCATION: AICY1tq BzoloJ::. Nw~ Road n.P~ v Jun c. ti'll n o--P-
g O\ivfuv -€ti~ eoc:zd Cvv-1~~ ' I 

C0t-t- . .ft m~~~cu-- st-aHonel!lA w a dinq ..ftw t~ #i' c_ t(:) 

-W..VVJ i'vi+o B?i.vtlew ·t~ f2oad , v 1n!2 COtV- ec,-.g& 7 ~()() ( 

Cn ll1deJ M11v1 lcx:?~TvvJ , cJn a. l.tCJ hflnq +o ch¢.ct ih.e 
h,t he Ahm - hTf- r:a,v ,-13 -40d 

~WIS to car C 

cauu-d CCtv g +o h /1- i'nftJ ecxvA-

.. 

l'JQTE:. Pll:AS!D'IOTE TJ:l>.,TY!)!JR IN!!VfU:R MAY. HAVf: 14 DAYS TIME F~E FQR'YOIJTO.SUBMIT ~N O'M'l DAM,l>;GE CLAIMS·UND~ Y<ilUR O'MII P.f)!,l(,Y, 

Pl.EASE ~HE;GK YOUR POLICY:f!)ij MORE-INFORMATION 

p~se STATE: ( -)CLAIM OWN.POLICY ( ) CLAIM THIRD PAl'lTY 

- . ' ' 
DECLA.RATION 
1/Wf! declare,thf! · or.egJn .. partlculars,are·tr.oe In every r~spect. 

PollP,'.holder's· Sfgn~!J(re 

QaJe ~ Time; _; ~ 2-020 

GiARMC'S%etchPlanfQ(rn_V3 

Drlver.'s'Slgnatur.e 

(If driver Is not the pollc.yholder) 

_DaJe & Time:. g ~/-Z QZc) 

( )REPORTING ONLY 

' 



SKETCH PLAN 

IMPORTANT NOTICE 

1. Please.report.correctly the details of the accident to speed up the claims process. 

2, This Form must be,completed by the ·Policyholder and/or the Authorised Driver. 

3. Information provided m!,lst be as truthful,and accurate as posslble.,Any wilful misrepresentation or withholding of material 
facts m11y allow Insurance companles•to repudiate poUcy'Uablllty. 

4, The Issue and acceptance of this Form·by Insurance companies Is not an-admission of policy llabllltv on the part of the Insurance 
comp~nles, 

S. Any false reporting may be referred:to the PoUce for Investigation. 

6, The repott will lie forwarded by the lnsur~r~ of the GIA Records Management Centre establlshed by the Gen.era! lnsuri!ni:e 
Association of Singapore lGIA) for archiving and that copies of this report wlll for a fee be made available 4pon application by 
Interested parties. 

7, By the lodgment ofthtneport to th·e Insurers, you hereby·consent to the archiving of this report at the centre and to copies of 
the re.port being-made-available aforesaid, · 

8. Consent under the Personal Data Protection Act (POPA) 

I undef~tand, acknowledge, agree and ·consent that: 

(ii) My Insurer, 'my wor~shop a11d the. General Insurance AssocJatio_n of.Singapore ("GIA") may/are.pe,rmltted·to collect, u~e, 
~isclose and/or process r;ny personal data/personal lnformatlo.n set out In this [form] and any other pers1mal Information 
provided by me or possessed by my Insurer (collectively the "Personal Information") and disclose and transfer such 
Personal lnformatlon to all insurer(s) who have Insured vehlcle(s) lnvolved In this accident '(all lnsurer(s) who have Insured 
velilcfe(s) Involved In this accident shall be collectively referred to.as the "Insurers''), the Insurers' lawyers/law (lrms, the 
Monetary A1,1thor[ty pf Singapore and any relevant governroent agency/authority (such as the police), for the purpose(s) 
of: 

(I) processlog·, handling and/or de"llng with my claims Including the St!ttlement of the claims and any necessary 
Investigations relating to the claims; 

(11) lnvestigatlng·the·accldent and/or my claims; 

(Ill) carrying out and/or dealing. with my Instructions or responding to any enquiries by me; 

(Iv) administering my claims (Including the malling of correspondence, statements, Invoices, reports or notices to me, 
which coelld Involve. disclosure of certain personal data about me to bring about delivery of the same as well as on the 
external cover of envelopes/mall packages);·and/or 

{v) complying-with applicable l<1w In administering, P,rocesslng, handling and/or dealing with my clalms.(collecUvely the 
"Purposes") 

(b) all lnsurer(s) whP. "ave Insured vehlcle(s) Involved In this accident and-the Insurers' lawyers/law firms, may/are permitted 
·10 colle~t, us~, dl~close and/or process my Personal Information for one or more of the i:ibove Purposes; and 

(c) my Personal.Information may/can be d'isclosed.by any of the Insurers andior GIA to their third party.service pr.ovld!;!rs or 
agents(lncludlng their lawy.ers/lilW firms), which may be sited outside of Singapore, for ·one or more of-the above Purposes. 

(d) my Personal-Information wlll also be collected and used to compile claims history for the'purpose of fraud detection, 
Investigation and' management In present and all future claims. 

(e) ·the Information so collected under (di above may be.shared/ disclosed: 

(I) to ;ill lns.urers. and/or any-other third parties thatasslst In evaluating, lnvestlgatlng,,controlllng or managing fraud, 
regµlators,.law·ehforcement and government agencies as r_easomibly req4lred for the purposes stated, or 

(II) for complying with requirements under any regulations, laws or court orders. 

Poll~yho)der's Signature 
Oate '.~ tln:iei 3 ~f1' 1,020 

GIARMC SketchPlanForm_ya 

Drlyer's ·Slsnat11re 
(If driver Is not.the pollcyholdl!r),..,-;) 
Pate & Time: 3 $l-pr ~ ri.?<J 



er' GENERAL 
INSURANCE 
ASSOCIATION 

-RE-CO_R_OS_MA_ NAG.EMENT CENTRE 

Our Ref No: GR-20-105161 
Date of Request: 03/09/2020 

Trans Eurokars Pte Ltd 
12 Sungei Kadut Ave 
Singapore 729648 

Dear Sir/Madam, 

Enquiry Date 03/09/2020 
Enquiry By Ronald Yap 
TP Vehicle No. GBG7860C 
Accident Date 03/09/2020 

E nquirv Result 

TP Vehicle No. Insurer 

GENERAL INSURANCE ASSOCIATION OF SINGAPORE 
RECORDS MANAGEMENT CENTRE 
6 Raffles Quay #18-00, Singapore 048580 
Phone: +65 6224 0010 Fax: +65 6224 0030 
Operating Hours: Monday to Friday 9am to 5pm rJ, ') ,I, )V 
GST Registration No: M400017735 

7
[., W f 1 if''f 

Third Party Insurer Enquiry 

Your Ref No: Online Purchase 

I Period of Insurance Insurer Tel. No. 

GBG7860C China Taiping Insurance (Singapore) Pte. Ltd. I 30/10/2019-29/10/2020 6389 6111 

Thank You. 

The images provided to you are taken from the original reports forwarded to the centre by the members of the General Insurance Association of 
Singapore and we take no responsibility for their accuracy or contents and shall be under no liability whatsoever for any loss or damage arising out of 
or In connection with the reports or their Images. 

This is a computer generated document and requires no signature. 



,GENERAL 
INSURANCE 
ASSOCW10N 

RECORDS MANAGEMENT CENTRE 

Our Ref No: 
Date of Request: 

Trans Eurokars Pte Ltd 
12 Sungel Kadut Ave 
Singapore 729648 

Dear Sir/Madam, 

Enquiry Date 
Enquiry By 
TP Vehicle No. 
Accident Date 

DESCRIPTION 

TP Insurer Enquiry 

GST Amount 

GR-20-105161 
03/09/2020 

03/09/2020 
Ronald Yap 
GBG7860C 
03/09/2020 

Total Amount Due (GST Inclusive) 

Thank You. 

GENERAL INSURANCE ASSOCIATION OF SINGAPORE 
RECORDS MANAGEMENT CENTRE 
6 Raffles Quay #18-00, Singapore 048580 
Phone: +65 6224 0010 Fax: +65 6224 0030 
Operating Hours: Monday to Friday 9am to 5pm 
GST Registration No: M400017735 

TAX INVOICE 

Your Ref No: Online Purchase 

AMOUNT (S$) 

This is a computer generated document and requires no signature. 

For GIARMC Official use: 
Date: 
[X] GIRO [ ] Cash [ ] Cheque 

1.87 

0.13 

2.00 



> Back to OneMotoring 

Enquire PARF/COE Rebate for Registered Vehicle 
Vehicle Owner Particulars 
Owner ID Type: 

Owner ID: 

Vehicle Details 
Vehicle No.: 

Vehicle to be Exported: 

Intended Deregistration Date: 

Vehicle Make: 

Vehicle Model: 

Primary Colour: 

Manufacturing Year: 

Engine No.: 

Chassis No.: 

Maximum Power Output : 

Open Market Value: 

Original Registration Date: 

First Registration Date: 

Transfer Count: 

Actual ARF Paid: 

Intended PARF Rebate Details 
PARF Eligibility: 

PARF Eligibility Expiry Date: 

PARF Rebate Amount: 

Intended COE Rebate Details 
COE Expiry Date: 

COE Category: 

COE Period(Years): 

QPPaid: 

COE Rebate Amount: 

Total Rebate Amount: 

The information contained herein is correct as at 12 Sep 2020 

OK 

Singapore NRIC 

686E 

SLW1424R 

No 
12Sep2020 

MAZDA 
MAZDA6 SEDAN 2.0 AT EXECUTIVE EU6 

Grey 

2017 

PE21004028 

JM6GL107U0133005 

121.0 kW (162 bhp) 

$22,662.00 

30Jan 2018 

30Jan2018 

0 

$23,727.00 

Yes 

29Jan2028 

$17,795.00 

29Jan2028 

E- Open - all except motorcycle 

10 

$47,390.00 

$33,418.00 

$51,213.00 



{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}



