
./ ~ ~113::....l _ w-ce_f _ _ _ _ 

/ ASS. REC. B , 
REF: 

ASSIGNMENT 

Date: From: - - - - --- --- Veh No: Sf¥ B84'0S_ _ _ Yr Regn: ~ rj / ~ 
Estimated Cost: 

OD I TP / WS / TP RES / OD RES / EVA/ INV / MV 

To Inspect Vehicle ~o: _S.f ~- ~ ~ 9 O $ 

at Workshop mis i _ _ ~l:_~e-N_ __ _ 

of 111.1 ~ (2..o -~-,-
Insured: GT ( 

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: 

IDAC Accident Rport: 

GIA / PR Seen: 

Est. Repairs: 

Ll:1mSum: 

Consistent? : Yes or No 

Consistent?: Yes or No 

days Res.: Yes or No 

% 3 Val.: Yes or No 

CA I REV / REP. / 24 HRS 

Type: M.Car / M.Cycle /Bus/ Van/ Lorry/ Taxi/ Prime Mover/ 

Make: 

Truck/ Trailer or 

' ~oi>AM~ ~t,\\Ut-> l~o'vb.c l~'olf 
Colour 

Sp.Reading 

Eng/No: 

"4'-l((b A/C: Insured/ Std/ NI/ NA 

jO"() If~ T/Radio: Insured/ Std/ NI f NA 

C/No: 

Gen. Cond: Good l@I Poor I Burnt 

Steering: IE!Pr /Jammed/ Leaked/ Burnt or 

Brake: ~er/ Jammed I Leaked / Burnt or 

Modi : _ Nil / @!Byn I STD A/Rim or 

Tyre Size: F: _ · _ _ ,b),c....:S"""--4fL-'q,Loore.....~1o£:.../{~/-=B _____ _ 

R: 

BS/ DUN I EXNOVA f GY / FS / blZAe, OHTSU / PIR / SUMI I _ 

----• TOYO I YOKO or 

Front 

R/Bal. mm / 

Rear 

. R/Bal. mm 

UBal. mm l/Bal. 6 mm 

o.o.A. O! 01{2.,( _ 0.0.1. 

Survey held at \)ol.k&~ 
~[r:jfu 

Des. of _Damages : Frt I Bt O/S I NIS I U/C / Rooftop or 

· Vehicle: IN / OUT 
Date: Person Contacted: · The U/C I Chassis frame / Body Structure affected due to collision. 

Date I Time i Action / Instruction 

-i- ~~r- ~1__:-___ ~$K_ 

- -·- -- - - - -

-- ···· -- - - - - ·-··- ·--- ----

Datemme, File Pass to? o: Preli. Report 

1) _ ___ 0: Final Report 
Datemme, File Return to? 

2) 

Report Format : 

Lump Sum/ 1.8.1: ($ 

Days Of Repair: 

Resurvey No. of Trip: ____ \survey Fee: 

! Transportation: 

Add Fee: 0: Site lnsp ($ 
1

\ _ _ _ _ _ )_S+RS,_SI 

D: Interview ($ ) Photos 

0: Tech. lnvs ($ ) Others 

0:weekend ($ 

i 
I 
[ 

i 
JI 
l 
l . 
~ 
~ 
;. 

. t 



SKODA Centre Singapore 
26 Leng Kee Rd 
Singapore 159104 
Biz. Reg. No. : 1991014942 
GST No.: M200985052 

Company 
CHINA TAIPING INSURANCE (S) PL 
3ANSON ROAD 
#18-00 SPRINGLEAF TOWER 
Singapore 079909 

Customer Details: 
Ms. 
CHIA 
XIN RAN ALINA 
72 STEVENS ROAD 
#03-03 
Singapore 257873 

I 
License plate I Model code 
SFY8890S 3V33SC I 

First registration 

20-02-2019 I 
VIN 

TMBBD8NP8J7590426 

Position no. Description 

Check Short Circuit/ Harness Repair 
Diagnostic and Programming 

3V5807421 Cover For P>, 
REAR BUMPER / 

3V5807521 9B9 Spoiler ~ 
3V5919485A Sensor Bra All-)( 
3V5919485 Sensor Bra lb-~ 
3V5919486 Sensor Bra~~ 
3V5919486A Sensor Bra~ 'J< 
D 180KU2A1 2k-Plastic Adhesive IV--/ / 
D 822150A1 Bonding Agent For Plastic~ 
3V5807305A Reinforcem ~ 
3V5807863 Retaining 3~ 

BUMPER CTR BRACKET • 
3V5807393A Guide Piec ?,7 

LHR BUMPER BRACKET ( UPPER ) • 
3V5807394A Guide Piec 7 

RHR BUMPER BRACKET ( UPPER )) • 
3V5807393 Guide Piec ~ 7 

LHR BUMPER BRACKET ( SIDE ) • 
3V5807394 Guide Piec ~ 7 

RHR BUMPER BRACKET ( SIDE ) • 
LABOUR 
SPRAY PAINT 
AVIVA VS CHINA TAIPING 
TP VEHICLE: GBD4506L 
D.O.A:05-03-2020 

Quotation valid till 26-03-2021 

Tax 
Code 

#1 

. Total 

Labour Material , .. :: 

760.00 8,165.56 

760.00 8,165.56 

LKK Aut~ Consultants hence notify 
the Repairer of the following: 
• To r~urvey before/after spray painting 
• To display damaged part(s) during resurvey 

Cu are su iect to confirmation 

• Thi~ party survey is on a 'Without Prejudice· basis 
• No illegal modification(s) is allowed 

• Suppl~mentary item(s) must be resurveyed and 
Is subject to final approval from Insurance Company 

Acllnowfedged by Repairer 
Signature: 
Date: 

Quantity Unit 

pcs. 
pcs. 
pcs. 

pcs. 
pcs. 
pcs. 
pcs. 
pcs. 
pcs. 
pcs. 
pcs. 
pcs. 

pcs. 

pcs. 

pcs. 

pcs. 

3 pcs. 
3 pcs. 

GST% 

7% 

Quotation 
Non binding - Preview 

Page 

Document no. 
Document date 
Customer no. 
Customer GST-ID 
Dealer 
Job order number 
Job order date 
Service Advisor 

1/2 

19-03-2021 
5211001170 
200208384E 
30001 
2021011299/ 1 
19-03-2021 
YEN MEI WONG 

I 
Model 

Superb Ambition 2.0 I TSI 162kW DSG I 
Mileage 

29,005 

Unit price Tax code Total amount Total amount 

~cl. GST excr. GST ind. GST 

280.00 #1 280.oor 299.60 
480.00 #1 480.00 / 513.60 

1,835.76 

283.91 
45.72 
45.72 
45.72 
45.72 
78.91 
62.81 

553.72 
72.93 

43.66 

43.66 

43.66 

43.66 

840.00 
800.00 

GST 

624.79 

624.79 

~ 
t({ '}O'Ol~~ g 

#1 1,835.76 

#1 283.91 
#1 45.72 
#1 45.72 
#1 45.72 
#1 45.72 
#1 78.91 
#1 62.81 
#1 553.72 
#1 72.93 

#1 43.66 

#1 43.66 

#1 43.66 

#1 43.66 

#1i¥o~ 
#1~ .00 

Total amount 
excl. GST 

8,925.56 

>&r:r 
.').~, ll 3 ll-( fl ,;, 

0 

~~ ~u~rc rJ 

1,964.26 

303.78 
48.92 
48.92 
48.92 
48.92 
84.43 
67.21 

592.48 
78.04 

46.72 

46.72 

46.72 

46.72 

2,696.40 
2,568.00 

Total amount 
ind.GST 

9,550.35 

9.550.35 

I 

· i, 
J 



I 
SKODA Centre Singapore 
26 Leng Kee Rd 
Singapore 159104 
Biz. Reg. No.: 1991014942 
GST No.: M200985052 

Company 
CHINA TAIPING INSURANCE (S) PL 
3ANSON ROAD 
#18-00 SPRINGLEAF TOWER 
Singapore 079909 

Customer Details: 
Ms. 
CHIA 
XIN RAN ALINA 
72 STEVENS ROAD 
#03-03 
Singapore 257873 

License plate 

SFY8890S 

Model code 

3V33SC I 
First registration 

20-02-2019 I 
VIN 

TMBBD8NP8J7590426 

Model 

Quotation 
Non binding - Preview 

Page 

Document no. 
Document date 
Customer no. 
Customer GST-ID 
Dealer 
Job order number 
Job order date 
Service Advisor 

2/2 

19-03-2021 
5211001170 
200208384E 
30001 
2021011299/ 1 
19-03-2021 
YEN MEI WONG 

Superb Ambition 2.0 I TSI 162kW DSG 

Mileage 

29,005 

-VISIT OUR WEBSITE: aftersales.vw.com.sg (for online service appointments) and volkswagen.com.sg and www.skoda.com.sg (for additional services, products 
and promotions).-



004 I Ajax Mars Pie Ltd 
sA~1~~~E & TIME: 06/03/2021 16:58 (SGn 
ENTR TTED BY· Sumardi 
~~~~N: 1 (06i0312021 16:58 (SGT)) 

'-( V vv .tf 

(P/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report ~ the details of the accident to speed up the claims process. 
2. This Form must bf! completed by the Policyholder and/pr the Authorised Pdver 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate 
policy liability. 
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies. 
s Any false repgrtlag may he reten:e<I ta the Police toe lavosttgalloa 
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 available upon application by interested parties. 
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 . 

ACCIDENT STATEMENT 

Date of Submission 
Date of Accident 
Exact Location of Accident 
Additional Location Information 

Country/State of Loss 

06/03/2021 16:58 (SGT) 
05/03/2021 11 :10 (SGT) 
Singapore 
NEAR BLK 499 JURONG WEST STREET 41 OPEN SPACE 
CARPARK 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

' INSURED/POLICYHOLDER 

Is company? ... 
Name Of Registered Owner 
NRIC No ........ ... . ........... . 
Email Address .. . 
Mobile Phone No 
Alternative Phone No 

VEHICLE PARTICULARS 
~ 

Manufacturer 
Model ... .... . 
Variant .. 

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? . . . . . . . . . . . .. . . 
Vehicle Category 

INSURANCE COMPANY 

Name of Insurance Company 
Type of Coverage 
Fleet Policy 
Policy Number 
Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 

fl Accident report SA0A21360004 

SFY8890S 

No 
CHIA XIN RAN ALINA MRS ALINA SNG 
SXXXX836A 
matthew.sng.tc@gmail.com 14A .. ,LJ, /_ ~ tA) 
(Phone) +65-91250321 ✓ CA.,{ ( MP. ,r~r J r,.<, 
(Home) +65-91250321 

Skoda 
SUPERB 2.0 

Private use 

No - Claiming third party 
Private car 

Aviva 

Comprehensive 
No 
10901723 
NA 

SNG TIAP CHING MATTHEW 
SXXXX179J 
02/02/1986 

Page 1 of 18 



occupation 
I Of Driving Pass oae . 

Driving expenence 

Gender 
Mobile Number 
Alt. Phone Number 
Email Address 
Address 
Address complement 
Postcode 
Is the driver the policyholder? 
If No, Relationship of the Driver with the Insured 
Does Driver Own Other Vehicles? 
Vehicle Registration Number of Other Vehicle Owned by Driver 

Insurance Company of Other Vehicle Owned by Driver 

GENERAL INFORMATION OF THE ACCIDENT 

Type of Accident 
Weather Conditions 
Road Surface 

OTHER INFORMATION 

Was any foreign vehicle involved in the accident? 
Number of vehicles involved in the accident ... 
Was anybody injured in the Accident? 
Was any injured conveyed to hospital by ambulance? 
Was any other material or property damaged? 
Number of Passengers (Including Driver) .... 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? 

DETAILS OF POLICE ACTION 

Was the accident reported to the police? 
Was notice of intended Prosecution given? 
If yes, against whom? 

CIRCUMSTANCES OF ACCIDENT 

Indoor 
04/05/2007 
13 YEARS AND 10 MONTHS 
Male 
(Phone) +65-91250321 

matthew.sng .tc@gmail.com 
257873 #03-03 

No 
Spouse 
No 

Collided into Parked Vehicle 
Clear 
Dry 

No 
2 
No 

Yes 
1 

No 

No 
No 

My vehicle was stationary parked at near Blk 499 JURONG WEST STREET 41 open space carpark when I returned to my vehicle I realized third party vehicle was parked colliding onto my vehicle rear then I called third party company number which was on the vehicle and the person I spoke to gave me the Drivers details and I contacted him and third party driver came down and we exchanged particulars. No injuries involved Third party driver admit it was his fault. 

A TT ACHMENT(S) 

Are accident photos available for attachment? 
Was there any video captured by Car Camera? 
Was there any audio recorded? 

Yes 
No 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 
Name of Driver 
NRIC No 

Contact Number 

fl Accident report SA0A21360004 

GBD4506L 
Nissan 

CABSTAR 3.0 SMIT ABS 2DR 2WD EURO 5 

Commercial vehicle 
LAM KIM WA 

SXXXX4952 
(Phone) +65-85357828 

Page 2 of 18 
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Address 
Address complement 
postcode 
insurance Company Name 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 



st<ETcHPlAN 

SKETCH PLAN 

IMPORTANT NOTICE 

1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must be completed by the Policyholder and/or the Aut.hortsed Drt..-er. 
3. Information pro11lded must be as truthful a:nd accurate as pos.slbl£. Any wllflA misrep,esentation or w ithholding of material tam may :,llow irtsurance companies to repudiate poUcy llabjllty. 
4. The l !-Sue and acceptance of this Form by insurance compankls Is not an admission of policy liability on the part of the Insurance c-ompanies. 

s. Any Wss rtporting max be retemd 10 the Pollee for lnv,:stig:rtion. 
6, The report will be forw.irded bv the insurc-,s of the GIA Records Management Centre cst.iblished bv the G~er.il Insurance A~od:ilion of Singapore (GIA) for archiving and that copies of this report will' for a foe be made avail:ibk! upon application bv lnteres1ed p<1rtie s. 

7. By the lodgment of this report to the ln~u~s. you hereby consent to the archiving of this report at I.he centre ,md to copies of the report being made a\/Jllable afore.said . 

8. Consent under the Per10n1l Data Protection Act (POPA) 
I understand, acknowledge, agree and consent that 

(a) My insurer, my workshop and the General Insurance Association of Sing.ipore ("GIA"I may/are permitted to collect. use, disclose and/Ot process my per~nal data/pl!lson;il information w t out in this (form] a.nd any other personal information provided by me or possessed by my insurer (colleclively the "Personal Information") and disclose and transfer s-uch Personal information to all insurer(s) who have Insured vehicle-{sl in11ol ved In this accident (all insurer{s) who have insured 1/ehicle(s) involved in this accident shall be collectively referred to as the #Insurers~), the Insurers' lawyers/I.aw firms, the Moneta.ry Authority of Singapore and anv relevant government agency/authority (such as the poUcel, for the purpose(s} of : 

{i) pro"~ing. handling and/or dealing with my claims Including the sertlerMnt of the da[Jn$ and any necessary investigations relating to the daims; 

{ii) Investigating the accident and/or my cJaims; 

(lii) carrying out and/or dealing with my instructions or re~onding to any enquiries by me; 
{iv) admlnlster lng my claim$ (Including the malling of correspondence, statements, Invokes, reports 0< notices to me, which could involve disclosure of certain personal data about me to bring about delivery or the same as well as on the external cover of envelopes/mall packages); and/or 

M complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the HPurposes"J 

(b) all insurer(s) who h.lve insured vehi cle(s) Involved In thl$ .lccident and die Insurers' lawyers/law firms, may/are permitted to collect use. disclose and/or process my Personal Information for one or more of the above Purposes; and 
(c) m·t Personal Information m'J'{/can be disclosed b•t any of the Insurers and/or GIA to their thi rd party service providers or agents{induding their lawyers/law firms), which may be sited outside of Singapore, for o~ or more of the above Purposes.. 
(d) fl'lf Pel'$onal Information will also be collected and used to compile claims history for the purpose of fraud d!l tection. investigation and management in p1esent and all future claims. 
(e) the information so collected under (d) above ma•( be shared/ disclosed: 

(i) to all insurers and/or an•t other third parties that assist in evaluating, im-esligating. controlling or managing fraud, regulators, law enforcement and go•,Nnment agelldes as reMonably requi red for the purposes statNi, or 
(II) for complying with requirements under any regulations, laws or court 0<ders. 

Polic-,o hold c,r 's Signature 
Date & Time: 

Driver's Signature 
(If driver is not the polic,.holder) 
Darn S:. Time: 

6 Mar 2021 

VERIFY BY AJAX MARS (ARC) 
REPORTlNG OFFICER 

MOHAMED SAIFULlAH 5/0 S'\'EO MASOOD 

Rcp:>r1i ng Ccm re P~sonnel's S..gl\a turc 
Name-. 

NRIC/ m 1 ~o. : 

r(j Accident report SA0A21360004 



SIC'1CH PLAN 

7 '4o.,•..i._ " " ~h u,toS . 
l/u,;Jt..G·.G80 4-506L 

J 

LJ 

DESCRIBE CIRCUMSTANCES OF THE ACOO(NT 

REFER TO ATTACHED STATEMENT, 

t'L-------- - ------------------. \·1-:-----------------------, 
:.,;_;_ 

,~-~' ' ~ .• :•.i•• ., 
·~fll(ft9.!. 

(ff Accident report SA0A21360004 
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AOCI.DENT STATEMENT (2000 characters) 

My vehicle was stationary parked at near Blk 499 JURONG WEST STREET 41 open 
space carpark when I returned to my vehicle I realised third party vehicle was parked 
colliding onto my vehicle rear then I called third party company number which was on 
the vehicle and the person I spoke to gave me the Drivers details and I contacted him 
and third party driver came down and we exchanged particulars. No injuries involved 

Third party driver admit it was his fault. 

Taxi Voucl'ler No.: 

DECLARATION 

IN/e declare lhal the above particulars & lnlormalion provided above are llue In every aspect 

VERIFIED BY AJAX MARS REPORTING OFFICER· 
MOHAMED SAIFULLAH S/0 SYED MASOOD 

MARSOtticor 

Job Complete Datemme 

16 March 2021 al 3:46 PM 

4J Accident report SA0A21360004 

Registered Owne.r or Driver 's Signature 

Datem.me: 

16 March 2021 at 3:46 PM 

Page 6 of 18 
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., sack to OneMotoring 

Vehicle No.: 

Vehicle to be Exported: No 
Intended Deregistration Date: 24Mar2021 
Vehicle Make: SKODA 
Vehicle Model: SUPERB AMBITION PLUS 2.0 TSI (A) 
Primary Colour: White 
Manufacturing Year: 2018 
Engine No.: CHH276203 
Chassis No.: TMBBD8NP8J7590426 
Maximum Power Output: 162.0 kW (217 bhp) 
Open Market Value: $27,255.00 
Original Registration Date: 20Feb2019 
First Registration Date: 20Feb2019 
Transfer Count: 0 
Actual ARF Paid: $30,157.00 

COE Expiry Date: 19 Feb2029 
COE Category: B - Car above 1600cc or 97kW (130bhp) 
COE Period(Years): 10 
QPPaid: $34,509.00 
COE Rebate Amount: $27,292.00 
Total Rebate Amount: $49,909.00 

The information contained herein is correct as at 24 Mar 2021 

OK 



I 

- - - -- - -- _,. ___ - u..,-... , u L .un , .::a Mrr10Ic1on PIUS 

Skoda Superb 2.0A TSI Ambition Plus 

Overview Financial Accessories Similar Research Photos Map 

Price $106,900 

Depreciation t1) $11,330 '/yr 
View models with similar depre 

Mileage 38,000 km (20k /yr) Manufactured Ci) 2018 

Road:Tax! (l) 
-: ~-: ?~: ;;;~.-~:;,,~;.: 

Dereg Value (1) $61,517 as of today (change) OMV (Z) $27,255 

:~ -~,,-= ~.--~::r~:_L,: - . 
COE ffi · -$:.f~,9QO:},;. . ARF @ - $30,157 

. - .· ' " 

Engine Cap 1,984 cc Power 162.0 kW (217 bhp) 

- ,, .. 
, Cu~\Weight @ -- _ 1,700 kg . 

;~\! ' .:I, '. ~J:: :~ .... f ~ ~, ,'/;o;~ ~ 'i -':' •, ~f; 

. '.· '_· .:·N9 / ot,,Owne~ (i) 1 
... ,.: ... ".' ;{ . .: 

• •~,: ' - .Ll-

Type of Vehicle Luxury Sedan 

Accessories 

Bi-Xenon Headlights With LED Daytime Running Lights, LED Rearllghts, KESSY, 8 Airbags, 8" Infotainment 
Display. 

"-~"''°"''"'·;·;:;·:,,.cc;•·,·--,,,,_'." -:: · ,,... ~:1'i~' ·...., ·. --,, ;-~~ 

Description' ' · , : · -_ . ·••··.·- .. _·_•n,:,,::·,_,_. ,,,,,,,,,.,t;t;'. . , .:. · . - - .. ?:(~ 
Ambition Plus, Engeri Blue, Most Value For· Money Contlnen~I -~ ~n,:Sp~t io~s; El~ic Boot ~lo~ing, Blind Spo~~~ 
Detector, Trade In And Flexible Loan Packag'e Available! cantwhatsapp 'for VlewlngJ : . ·" . .. ' , r~: ,di 

Category 

PARF car 

~~ ·• -~ -~ ~--f ,'.. \~ ~-(;~ 

., -·~ ,, 
Status .. · - . 

Available for sale. Shortlist this car to-~t t alerted w.hJnever. the•pflc~ or avallblUty changes . .. ,. ' . , ... 
:.#"'. ~ ~ 'J . ·. . ,~~,t~/ii L r~~~~ . -~~~~-~~~ 

Resources 

Vehicle Evaluation 
Afraid of lemons? Request to have this car evaluated professionally. Find out more 

Car Valuation - Free 
Find out the market value of your existing car for free. Get started 

L1==::..£UL.J..,,-.1..J.asL.l.illl1pted on: 01-Mar-2021 

» more Financial info 

- ,,,,-- I ·' . "\, "{, 

,•,~Y 

I 
-.. .....,... __ -' j - ~ - ~ .... -. 

-~----

. ~, ..... -~--,,. 

-~ifljgf .,-, 
' .,; 

>£ 

I 
I 

\ ... t·~ ... :.;. ·, 

Seller Information 

Cloud Carz Pte L 

8 vehicles for sale. 18 s, 

Q 210 Turf Club Road 

car Mall @ The Grar 

Search cars nearby 

.:, Benjamin 

Louis 



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




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




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




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




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




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




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




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




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




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




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




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



