‘ /amnS) wef
ASS. REC.BY: Qawb

BB cc%[umbmﬂ)kw\ﬁ , ' SSoH

l

From:
Estimated Cost:

OD/TP/WSITPRES/ODRES | EVA/INV/MV

To Inspect Vehicle No:

Date:

sBL %ob

at Workshop m/s MQW

Insured:
Policy No.
Claims No.

Sum Insured:

L\

Excess:

(Client's Record)
Make of Veh:

(Policy Condition)

Remark: The veh had commenced its
repair at the time of inspection,

Bal. or Market Value:
IDAC Accident Rport:
GIA / PR Seen:
Est. Repairs:

Lum Sum:

ASSIGNMENT

Veh No: Sl 306 . YrRegn: _?’_"’_/M
Type: M.Car / M.Cycle / Bus / Van / Lorry / Taxi / Prime Mover /

Truck / Trailer or

Colour »(L« ' AIC:  Insured/Std/NI/NA
Sp.Reading ';?;v ( T/Radio: Insured / Std / NI / NA
Eng/No: m __'_ - o
CINo: WVW ZZZ.DV\ZH W(J"l 037

Gen. Cond: Good 1 Poor / Burnt
Steering: ifordef | Jammed / Leaked / Burnt or e
Brake: ﬁ | Jammed / Leaked / Burnt or

Modi: Nil /&IRim | STD AIRim or

Tyre Size: B '),7){[ 35’K|4\

R: -

NS | ors

ok

Consistent? : Yes or No

Consistent? : Yes or No

days Res. Yes or No
% 3Val.: Yes or No

CA | REV | REP. | 24 HRS

Vehicle: IN/OUT

Date: ~ Person Contacted:

@DUN / EXNOVA I GYI FS I LIZAI MIC I OHTSU I PIR I SUMI/
oY

C‘fg— REYoRGor ===

Front Rear

&l é - REa. 6 mm
L/Bal. [ mm LBal. Z mm
D.OA. 3,-1/_[9 20 bolL /‘_‘L?_-J_ -
Survey held at Mo (Bm)

Des. of Damages : Fr@ 1 OIS I NIS I UIC | Rooftop or

The UIC / Chassis frame I Body Structure affected due to colhsnon

Date /Time  Action / Instruction

Gt UmT - 20K

Dale/Time, File Pass to?

: Preli. Report

1)

DatefTime, File Return to?

3

Report Format :
Lump Sum /1.8.: ($

D: Final Report

Add Fee:

Days Of Repair:

Resurvey No. of Trip:

Survey Fee:
Transportation: o
:Site Insp (§ )__S+RS__lI
D Interview ($ | ) Photos .
::Tech. Invs (37_:_' o ) Others -
j:Weekend ($ %‘)‘

e oot ok AT 1355

| BT |




IRP%, 12:52 PM Estimate Report
Maln Office : No. 22, Jalan Kilang, Singapore 159419 Mova Spray Centre
b M ov A Tel: 6476 3333 Fax: 6271 5891 2K Oven Spray Pelnting System
i i Power-M Automotive Pte Ltd

Service Centre ; Block 1008, Bukil Marah Lane 3,
#01-04/06/08/116, Singapore 159722

Specialise In Car Alr-con Services,
Car Audio & Hi-F| System,

sutomotive Pte Ltd

Tel: (65) 6476 3333 (8 Linas) Fax; (65) 6270 8314

WAVW,MOva.com.sg
GST Reg. No: M2-0088864-2

Hilton Car Rental Centre

Hilton Auto Trading
Dealing In New/Used Cars, Hire Purchase & Insurance.

TP INSURER: India International Insurance Pte Ltd (HQ)
UNKNOWN

Singapore

PARTICULARS OF CLAIM = B iaemgreer s st .

Claim Type: THIRD PARTY Ref. No:

Policy No: Date of Loss: 27/10/2021
Vehicle Reg. No.: SBL30B Driveable?

Party At Fault: UNKNOWN

Make/Model: ggL(’A()SWAGEN GOLF, 1.4 1.4 TSIR-LINEAT /046 Reg. Date: 18/08/2016
Vehicle Colour: GREY

Engine No: CZD246356 Chassis No: WVWZZZAUZHWO019037
Odometer: 0 KM

Paint Type:

List Item Discount: 10.00 %

Total Loss? NO

Est. Duration of Repair (day) 4

Present Location:

MOVA AUTOMOTIVE PTE LTD (BUKIT MERAH)

COST OF CLAIMS STRO A TN, S sanstlk Amount
Parts 2,715.70
Miscellaneous Items 11.00
Labour 1,260.00
Paintwork Labour : 0.00
Towing 0.00
Gross Total (S$) 3,986.70

+ GST 7.00% (S$) 279.07

Nett Amount (S$) 4,265.77

This claim is handled by: JACELYN

hnps:I/singapore.merimen.comlclaimsﬁ

ndex.cfm?fusebox=

Generated using Merimen e-Claims Internet Estimation & Adjusting System
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Estimate Report

Version: 1.0 (Last Synchronised: 03 Nov 2021)
144 VOLKSWAGEN GOLF 1.4 1.4 TSI R-LINE AT SR (A) (Catalogue:Merimen Singapore 1.0)
Repairer's (Price-denominated Standard List)

:  (Unsubmitted, no print-code for SBL30B)

These estimates are valid only if they contain the print code (above) on all estimate pages, running page numbers with the END OF ESTIMATES
marker on the last estimate page

Further Info: Items/values not in reference catalogue are prefixed with an asterisk *. |

Estimates on Parts

No. Qty Part No. Particulars %Disc  %Depr Amount
101 ‘Rear Bumper o7 q 10.00  0.00 *1,056.00 FL
o0 B *REAR PARKING SENSOR CTRLH&RH - 10.00 0.00 *416.00 F
3 1 *REAR NUMBER PLATE i ~ 0 000 L *4000FS
" Fadiplt) *REAR NUMBER PLATE LAMP LH & RH )( 10.00 0.00 *162.00 FL
5 1 *REAR BUMPER LOWER GARNISH 1. 10.00 0.00 *395.00 FL
6 10 *REAR BUMPER CLIPSAS~ /~ 10.00  0.00 *30.00FL
S 7 2 *REAR BUMPER SIDE RETAINER LH& RH YK 10.00 0.00 *96.00 FL
8 1 *REAR BUMPER SPONGE 7 ; 10.00 0.00 *84.00 FL
9 1 *REAR BUMPER REINFORCEMENT 7, 10.00 0.00 *555,00 FL
10 1 *EMBLEM - GOLF Asn,/” 1000  0.00 *95.00 FL
1 1 “EMBLEM - TS| A4~ 4 10.00 0.00 *84.00 FL
12" 11 *TAILGATE - REPAIR 10.00 0.00 =
13 1 *END PANEL - REPAIR $¢ 10.00 0.00 -
1 14 1 *“TAILGATE RUBBER - CHECK 10.00 0.00 -
15 1 *TAILGATE LOCK - CHECK ',ZL ~ 10.00 0.00 -
‘. F=Fi ise part. S=SpcNett. L=ListitemDisc.
. Sub Total (S$) 3,013.00
- List Item Discount on L Items (S$) 297.30
_l Total Parts (S$) 2,715.70

Report was unsubmitted during this print-out.
Generated using Merimen e-Claims IEAS
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Estimate Report
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LKK Auto Consultants hence notify

the Repairer of the following:

* To resurvey before/after spray painting

« To display damaged part(s) during resurvey

* Parts prices are subject to confirmation

* Third party survey is on a “Without Prejudice” basis
* No illegal modification(s) is allowed

. §upplgmentary item(s) must be resurveyed and
is subject to final approval from Insurance CoTnpany

Acknowledged by Repairer
Signature:
Date:

hitps://singapore.merimen carimia: o

on Miscellaneous ltems
Amount
ODI/TP Case (Insurer) 11.00 /
Sub Total (S$) 11.00
stimates on Labour
o Particulars Lab.Type Amount
" Ton X
1 TO INSPECT REAR LIGHTING MECHANISM & CHECK WIRING New 80.00
2  TOINSTALL PARKING SENSOR & DIAGNOSE FUNCTION New 3 ;o
3 TO REPAIR ON TAILGATE & END PANEL. TO REMOVE & REPLACE DAMAGED ITEMS, REALIGN CONNECTION New .00 50
4  TO SPRAY PAINT ON REPAIRED AREAS New ;ooﬁ) ‘{”\‘)
Gross Labour Cost (S$) 1,260.00
Report was unsubmitted during this print-out.
Generated using Merimen e-Claims IEAS
< END OF ESTIMATES >
ASLL



A / MOVA AUTOMOTIVE PTE LTD [159722]
| TIME: 27/10/2021 19:33 (SGT)

: Enny
(27/10/2021 19:33 (SGT))

IMPORTANT NOTICE

2. This Form must be

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

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 thrs Fonn by lnsurance companles is not an admission of policy liability on the part of the insurance companies.

6. Thrs repon wlll be forwarded by lhe msurers 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

27/10/2021 19:33 (SGT)
27/10/2021 08:25 (SGT)
Singapore

DUNEARN ROAD
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 whrch vehicle was bemg used at time of
accident A

Are you claiming under your own msurance pollcy for repair to
your vehicle? ... ... . .. SR S
Vehicle Category
Transmission
CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy ... ..

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SMOM21AR000A

SBL30B

No

CHUNG CHIN LIAN
SXXXX550H
DIANECHEE@GMAIL.COM
(Phone) +65-96492144
+65-96492144

Volkswagen
Golf
GOLF 1.4 TSIR-LINE AT SR

Private use

No - Claiming third party
Private car

Auto

1395

QBE Insurance (Singapore) Pte Ltd
Comprehensive

No

8-V0023037-MVA-R002

DIANE CHEE SUI-YEN
SXXXX546J

Page 1 of 24



§ Birth 13/03/1974

pation Indoor
3 Of Driving Pass : 15/08/1996
ving experience 25 YEARS AND 2 MONTHS
ender Female
Jobile Number (Phone) +65-96492144 -
Alt. Phone Number - :
Email Address . DIANECHEE@GMAIL.COM /
Address : BLK 39 MOUNT SINAI RISE /
Address complement #17-02
Postcode , 276957
Is the driver the policyholder? ... No 3
If No, Relationship of the Driver with the Insured Parent
Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance CorAn;.)'én‘y of Other Vehicle Owned by Driver - B

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident : s Collision - Head to Rear
Weather Conditions Clear
Road Surface Wet =

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No

Number of vehicles involved in the accident 2

Was anybody injured in the Accident? : Yes p
Was any injured conveyed to hospital by ambulance? . . . No

Was any other vehicle or property damaged? Yes

Number of Passengers (Including Driver) .. ... . 1

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? S : No
Was notice of intended Prosecution given? No E
If yes, against whom? ... SRS . S—— s 3

CIRCUMSTANCES OF ACCIDENT

REFER TO THE SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? N No
Was there any video captured by Car Camera? ... . No
Was there any audio recorded? ... ... ... .. ... No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number ... .. T TTR GBE2838L
Vehicle Manufacturer -
Vehicle Model

Vehicle Variant - ‘
Vehicle Colour )
Vehicle Category

Name of Driver ...
Contact Number
Address . . . . -
Address complement -

Commercial vehicle

& Accident report SMOM21AR000A Page 2 of 24




| Name of injured person
/ Gender

J Phone No

[ Address

Injuries Sustained ...

Injured person in which vehlcle?

Were seat belts worn? ... :

Was this injured conveyed to hospltal by ambulance’7

| A< |

LA =

I @ Accident report SMOM21 ARONAA A

INJURED PERSONS DETAILS

DIANE CHEE SUI-YEN
Female

SBL30B
Yes

Page 3 of 24



SKETCH PLAN
IMPORT

-, Paase report correctly the detals of the accident to speed up the claims process.

2. This Form must be .

3. Information provided must be as mwmmmﬂm Any w iful misrepresentation of w ithholding of materal facts may
allow nsurance companies to repudiate policy liability.

4 The issue and acceptance of ths Form by insurance companies is not an admission of pokcy kabity on the part of the insurance
companies,

5. Any false reporting may be refecred to the Police for investigation.

6. The report wil be forw arded by the msurers of the GIA Records Management Centre established by the General Insurance Association
of Singapare (GIR) for archiving and that copies of this report will for a fee be made avafable upon appication by nterested parties.

7. By the lodgement of this report to the insurers, ycu hereby consent to the archiving of this report at the centre and to copies of the
report being made avaiable aforesad.

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

lunderstand. acknow ledge, agree and consent that :

(a) My insurer . my w orkshop and the General Insurance Association of Singapore (“GIA"} may/are permited to collect, use, discicse
andior process my personal data/personal information set out in this [form) and any other personal informaton provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal hformation to all nsurer(s)
w ho have insured vehicle(s) involved in this accdent (all nsurer(s) w ho have msured vehicie(s) nvolved in ths accdent shalbe
collectvely referred o as the “Insurers”), the insurers’ law yersitaw firms, the Monetary Authority of Singapere and any relevant
government agency/authorty (such as the poice), for the purpose(s) of :

(i) processing, handiing and/or deaing w th my clams nchidng the settiement of the claims and any necessary mnvestgations refating to
the claims;

() investigating the accident and/or my claims;
() carrying out and/or dealing w ith vy instructions or respanding to any enquiries by me,

('m admnistering my clams (including the maiing of correspondence. statements, invoces, reports of notices (o me, w hich could involve
disclosure of certain personal data about me to bring about defivery of the same as w ell as on the external cover of envelopes/mad
packages), and/or

(v) complying w ith appicable law in administering, processing, handling and’or dealing w ith my claims.

(coectively the ‘Purposes”)

(b) all insurer(s) w ho have insured vehicke(s) involved in this accident and the insurers' law yersflaw {irms, may/are permitted 16 coliect,
use, disclose and/or process my Porsonal hformation for one or more of the above Purposes, and

(;) my Personal information may/can be disclosed by any of the lhsurers and/or GIA to their third party service proviers or agents
(inchuding their law yersAaw frms), w hich mey be s#ed cutside of Singapore, for ane or more of the above Purposes.

55’;3, 2316+ 2. S Q L

iz )
Poicyholder's Sgnature /Date & Drver's Signature (¥ driver & not the polcyhoider) / Date  Witnesska by Reporiag C'eh!fe
Time & Time Personnel
Sketch Plan

e Redttto atOAWON  —

@ Accident report SM
OM21AR000A Page 4 of 24




{FTCHPULAN #2

Circumstances of the Accldent
D“:::: PLATE: ACCIDENT DATE & TIME:
Lclcc)mAcr NUMB.ER: E-MAIL ADDRESS:
LOCATION:

Refer 10 DOWCP fepovk T(2021027 [A014--

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN
OWN DAMAGE CLAIM UNDER YOUR OWN POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATION

Please state: Y
{ ) Claim Own Policy {/f Ciaion Thid Party ( ) Claien OD/TP at other workshop { )Reporting Orly
L4

Declaration

Wve declare the foregong particulars are true in avery raspect.

oo L¥lo,u W\/)

Policy holder's Sgnature / Date & Driver's Sgnature (F driver is not the polcyhelaer) 7 Date w.ness d by Rt.ponmg Centre
Time & Tme &rsonn

Rennrf | P Po

@ Accident report SMOM21AR000A vadosoien




SINGAPORE IR il
1
POLICE FORCE L
10l 4
Police Station Of Origin: Report No. T/20211027/7014
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT ; e T
Date/Time Report Made: Vide Report No.. Station Diary No.:
27/110/2021 14:21
Informant's Particulars
Name of Informant: Address:
DIANE CHEE SUI-YEN 39 MOUNT SINAI RISE #17-02 SINGAPORE 276957
ID Type / ID No.: Contact No.: _
NRIC NO / S7407546J Home/Office: B Mobile: 96492144 -
Nationality: Email:
SINGAPORE CITIZEN dianechee@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Female 47 13/03/1974 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Curator (art gallery and museum) Class: 3 Date of Expiry:
General Information of the Accident
Injury Drink Date/Time of Type of Location:
I{ozi.;!::'n' Others Drive: Accident: Straight Road
i No 27/10/2021 08:25
Location:
DUNEARN ROAD
Weather: [ Road Surface: Road Speed Limit:
Cloudy Wet 70 Km/h
Traffic Flow: Tratfic Control: | Tratfic Volume: i
One Way Not Controlled Heavy
Type of Collision: | Anyone co
Between Moving Vehicles - Head To Rear am){’%‘amer:weyed a
[No
Detalls of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
GBE2838L | Lorry TOYOTA Blue Slightly |3 ]
Damaged
SBL30B Car 0
Detalls of Vehicle Insurance =
 Vehicle No. | Insurance Company | Insurance No | Effective | é;“;iid@

& Accident report SMOM21AR000A

B——

Page 6 of 24




SINGAPORE | i
POLICE FORCE R QM. A

720211027/7014

Police Station Of Origin: 204
Traffic Police Report No. T/20211027/7014
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

| Detalls of Vehicle Insurance : s

| Vehicie No. | Insurance Company Insurance No Effective Expiry Date

‘GBEZGSGL \ INDIA INTERNATIONAL INSURANCE | D20MCV0005655_ | 22/10/2021 | 21/10/2022

PTELTID 01

| Detalls of Person Involved
| Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA _
| Driver
\Name MOHAN GURU ID No. O 36327286
\ Related Vehicle | GBE2838L (Lorry) Contact No.| 67608383
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry:
Licence & | 15/10/2026
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Driver
Name DIANE CHEE SUI-YEN ID No. S7407546)
Related Vehicle | SBL30B (Car) Contact No.| 96492144
Hospital/Clinic | BUKIT TIMAH CLINIC Classof | Class:3
Driving Date of Expiry: NIL
Licence &
Expiry
Date 27/10/2021 Date 27/10/2021
No. of Days granted Medical Leave | 03 Degree of Slight
Brief Details.

At 8:25am on Wednesday 27 Oct 2021, | was driving my car SBL 30 B along Dunearn Road in the stretch
between Whitley Road and Newton Circus. | was travelling in the centre lane. Just before passing Goldhill
Avenue there was a line of stationary cars in the left mo

st lane, queuing behind a stationary bus th
stopped at a bus stop located after the entrance to Goldhill Avenue. n ybus Smheg

One of the cars in the stationary queue in the left lane pulled out of the queue and partial ente

red
centre lane in front of me where traffic was free flowing. In order to avoid a oollisior? with ::e car pullirth;
out into the centre lane | stopped my car. At this point, the biue To

ta lo
2838 L) failed 1o stop in time and collided with the rear of my car, | heard the st b S.Co 1 Me (GBE

2 y car. | heard the skid of
before it hit the back of my car. Both the lorry and my car came to a haitin the m of the lorry's brakes

There was damage to both the rear of my car and the front of the lorry, Iddle of the centre lane.

@ Accident report SMOM21AR000 A Page 7 of 24



A2, poLice For BT
() oo U
’ Police Station Of Origin: o4
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Report No. T/20211027/7014
CONTINUATION OF REPORT

The car that had pulled out into the centre lane causing me to stop drove away and | did not manage to
obtain the vehicle or driver details. There was no damage to that car. There is no in-car video footage of
the accident from my car.

The lorry (GBE 2838 L) that collided with the rear of my car belongs to Ferco Shutters & Seating Systems
Pte Ltd (120 Hillview Avenue, 02-04, Kewalram Hillview, Singapore 669594). The driver of the lorry was

their employee Mohan Guru (Driving Licence No. G2422516Q, Work Permit No. O 36327286). There
appeared to be no injuries to the driver of the lorry or the two passengers.

After taking photographs of both vehicles in situ for record purposes, we moved both vehicles into Goldhill
Avenue and exchanged particulars.

As my car had been hit from behind with some force | was thrown forward in my seal. | was wearing a
seatbelt. However afterwards | noted pain and stifiness in my neck and shoulders and informed Mohan
Guru that | would be seeing a doctor about my neck. | visited my family doctor the same morning for

assessment. He issued me a three day MC, prescribed painkillers, and has advised me to undergo a
neck x -ray.

@ Accident report SMOM21AR000A
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@ Accident report SMOM21AR000A
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Scanned with CamScanner

Scanned with CamScanner
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

: Sir“mn:NlUC

Vehicle to be Exported: ‘ T A 5% 4311 TRITIER

Intended Deregistration Date: ‘ 17 Nov 2021

Vehicle Make: m'*-f_f-'ﬁf"‘ AT et  VOLKSWAGEN s 3 ki PRI

Vehicle Modek 3:337:c 7 GOLF LATSIR-UNEATSR Rireny
' Manufacturing Year: EEIEEEE 2016 ’ TITREss LY

Engine No.: CZD244356

ChaisaNas 771 6o o0 os 1 WVWZZZAUZHWO19037

Maximum Power Output: SRSV TR 1100kW (147 bhp)

OpenMarket Value: ¥ $25,048.00

Origiral Registration Date:  18Awg2016

First Registration Date: 18 Aug 2016

Transfer Count: P 0

Actual ARF Paid: $17,068.00

PARF Eligibility: Yes

PARF Eligibility Expiry Date: 17 Aug 2024

PARF Rebate Amount: $1194700

COE Expiry Date: 17 Aug 2024

COE Category: B - Car above 1600cc or 97kW (130bhp)

COE Period(Years): 10

QP Paid: $57.900.00

COE Rebate Amount: $27.503.00

Total Rebate Amount: $39.450.00

Theinfwnmbncmmhwrmuat 17 Nov 2021

OK







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


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


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


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


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


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


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


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


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


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


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


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


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


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


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

