
~-

i051113l .. . w_~_f 
~.REC.BY: 

From: 
Estimated Cost: 

REF: 

Date: 

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

To Inspect Vehicle No: S~ ~70SL. 
at Workshop m/s . \~ 

of bO/~~- .b.t PJL FJf 
Insured: CT ( 
Policy No. 

Claims No. 

Sum Insured: 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: 

Consistent? : Yes or No 

Consistent?: Yes or No 

days Res.: Yes or No 

% 3 Val.: Yes or No 

ASSIGNMENT 

Veh No: .. f 1 p~L. Yr Regn: _,.c;:c_1/, _!.&-: 
Type: M.Car IM.Cycle I Bus I ~an I Lorry_@I I Prime Mover I 

Truck I Trailer or 

Make: 'Tb-'!'~ ~l~T~l(s~~ .·· ,.~(jJf~~··· 
~t,J NC: Insured I Std/ NI / NA Colour 

Sp.Reading 

Eng/No: 

9. ,1~ _ T/Radio: Insured/ Std/ NI/ NA 

C/No: 

. ·-- ------·- - · . 
~rrP~-~t~Jo~=,r1't1tf _ ..... .... . 

Gen. Cond: Good 1@1 Poor I Burnt 

Steering: I~/ Jammed/ Leaked/ Burnt or 

Brake: l~r / Jammed I Leaked I Burnt or 

Modi: Nil l@n I STOA/Rim orA ··----··-- __ · ··-· · ·· 

Tyre Size: F: J°t-?.L~l«;" ··- ·-····-•· . . . .. 
R: ,,,_,., ~-·· ·- ···· ····- ·--·--··-· --

BS/ OUN/ EXNOVA / GY / FS /LIZA/ MIC/ OHTSU / PIR /SUMI/ 

TOYO/ YOKO or g~U .. {AN __ ..... _ ....... .... ___ _ 

Front 
R/Bal. b mm 

Rear 
. R/Bal. 

. .. l
0
t;t~~ mm 

Survey held at 

UBal. 

0.0.1. 

Des. of ~amages : Frt ,e__, 0/S I N/S / U/C / Rooftop or 
CA / REV / REP. / 24 HRS 

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

Date/ Time Action/ Instruction 

Oate/Time,FnePassto? 0: Prell. Report 

1) 0: Final Report 
Date/Time, File Return to? 

2) 

Report Format: 

Lump Sum/ I.B.\: ($ 

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 
Transportation: 

Add Fee: 0: Site lnsp ($ ___ .. ):_S+Rs~s1 ·--· · -· . . 

0: Interview ($ __ . _. ) Photos 

0: Tech. lnvs ($ ____________ )
1 

Others 

O:weekend ($ ... ·-··· __ ___ ) 
TOTAL [ J 

! 
\ 
I 



14 :Lt 

AUTOM O TIVE 

ase Details 

Type of Repair : Accident Repair 
Vehicle Registration Number : 
SHB5705L 

nnps:11vacsweo.sn 11 l.\,.;UI 11 .::,!:f/ C::.::> lll I ldllUl I.Cl.:> tJ A 

Company Type : Strides Taxi Pte Ltd 

Estimation ID: EST-17152-ID 
Assigned By : Taxi Claims Manager 
Team 

Insurance Company Name : China Taiping Insurance (Singapore) Pte 

Ltd 
Accident Date and Time: 09/01/2022 11 :03 PM 

Vehicle Age(ln Months) : -

Documents/ Photographs 

View Documents / Photographs Total Documents: 0 

Estimation Details 
~pare Part's Cost Detail 

SMRT Recommendation 
Surveyor Approval 

SOM Costing Portion Material Part Name Qty List List Dis(%) Flnal Repair/ Surveyor Surveyor Repair/Replace Remark 

Type Type Number Price Price($) Price($) Replace Quantity Final 

Per Price($) 

Unit($) 

Standard Main BUMPER REAR 
- -1 

458.60 458.60 25.00 343.95 Replace 343.9 Replace .., 

, Standard Main ANTENNA,ELECTRICAL 157.40 157.40 10.00 141.66 Replace 0 0 Check .., 
LOWER REAR 

Standard Main BUMPER SIDE 94.80 94.80 25.00 71.10 Replace 0 0 NotGivE .., 
RETAINER RR/LH 

Standard Main BUMPER SIDE 94.80 94.80 25.00 71.10 Replace 0 0 NotGivE .., 
RETAINER RR/RH 

Standard Main BUMPER LIP COVER 72.20 72.20 25.00 54.15 Replace 0 0 NotGivE .., 
RR/LH 

Standard Main BUMPER LIP COVER 118.10 118.10 25.00 88.57 Replace 0 0 NotGivE .., 
RR/RH 

Standard Main UNDER COVER SUB- 514.50 514.50 25.00 385.88 Replace 0 0 Not GivE .., 
ASSY, RR FLOOR 

Standard d Mjlin UNDER COVER RR 63.90 63.90 25.00 47.93 Replace 0 0 . ' NotGivE .., 
SHIELD 

Standard I Main BUMPER 
I REINFORCEMENT 

205.70 205.70 25.00 154.27 Replace 0 0 Check .., 

1 REAR 

Standard Main BUMPER LIP REAR 228.90 228.90 25.00 171.68 Replace 0 I 0 Not Giv1 .., 

I 

Standard Main 1 SENSOR REVERSE 180.00 180.00 0.00 180.00 Replace 0 0 Check .., 

Standard I Main BUMPER CLIPS 10 2.10 21 .00 25.00 15.75 Replace I 10 15.75 Replace .., 

Standard Main ARM SUB-ASSY. RR 139.60 139.60 25.00 104.70 Replace 
BUMPER RH 

0 0 I I Check .., 

Standard Main ARM SUB-ASSY. RR 139.60 139.60 25.00 104.70 Replace 0 0 Check .., 
BUMPER RH 

Total Spare Part Cost 1,935.44 Surveyor Total 359.70 

Lump Sum Discount (%) 20.00 Lump Sum Dis (%) 20 

Final Spare Part Cost 1,548.35 Final Sur Total 287.76 

0 

0 
0. en 
C 
'° -.::-



o. Costing Type 

Main 

Total: 

Siuay Cost Detail 

S.No. Costing Type 

Main 

2 Main 

Total: 

Other Cost Detail 

S.No. Costing Type 

Main 

2 Main 

3 ' Main 

4 Main 

Total: 

Summary 

Total Spare Part Detail 

Total Labour Cost 

, Total Spray Painting 

Other 

Overall Total 

Lump Sum Repair Option 

Lump Sum Total 

Surveyor Approved Amount 

Job Scope 

TO REPAIR REAR PORTION 

Job Scope 

TO RESPRAY REAR BUMPER 

TO RESPRAY REAR BUMPER 
REINFORCEMENT 

Job Scope 

TO TEST AND REFIX REVERSE 
SENSOR SYSTEM 

TO REPLACE SUNDRY PARTS 

TO CHECK WIRING AND SYSTEM 
FUNCTION 

TO WASH AND VACUUM 

- - -- -

nups:11Vacsweo.smrt.com.sg1csumauon.aspx 

I 
SMRT Surveyor I Remarks 
Recommendation($) Adjustment($) 

507.00 I 200 
I I 

507.00 200.00 

SMRT Surveyor Remarks 
Recommendation($) Adjustment($) 

378.00 200 I I 
j 

I 

180.00 0 .ii 
I 

I --- -~-- ·--- ---- -
558.00 200.00 

SMRT , Surveyor I Remarks 
Recommendation($) Adjustment($) 

120.00 

100.00 

80.00 

60.00 

360.00 

I 40 
. 'I 

71 
I 0 

_J 1_ 

---·· I - ·- ----
' ' 0 

0 

I 40.00 

, , 
1' I L ______ _ 

l 

Estimator Assesment($) Surveyor Assesment($) 

1,548.35 -- ----
287.76 

507.00 
200.00 

558.00 
200.00 

' 360.00 
40.00 

2,973.35 
727.76 

cl l!'J 

2,950.00 
750.00 

750.00 

- ---·-

C 

L 

' 

I I 
I 



I 
I 

I 

, t i.. I ll .LI 

I • b 01 Repair Days 
I 

/ Remarks 

Surveyor Name 

Signature 

Survey Date 

Smrr.com.sg1t::sumauon.aspx nups:, ,vacsweo. 

Estimator Assesment($) Surveyor Assesment($) 

4 

11/01/2022 

2 

lump sum repair/ resurvey after repair 

Rasul 

LKK Auto Consultants hence notify 
+11 2 Repairer of the following: 
• To resurvey befor2/aiter spray painting 
• To displJy dJm2ged part(s) ciuring resurvey 
• Parts pricc: s arc su:iject lo ccnfirira lion 
• Thirc! p2r11 survey is or a "V.'i:h0ut Prejudice" bJsis 
0 No i::ecal modifL:a :icn1s) is allJ>.1,eJ 
• Suppiene ,1 ta ry item(s) must be r2sul"l, .: vc:c1 i'~ '' 

is su :Jject lo final approval from Insurance (,ompany 

Acknowledged by Repairer 
Si:inature: 

I 
I 

Date: I ______ J 



21A0002 / Strides Automotive Services Pte Ltd 
y DATE & TIME: 10/01/2022 15:09 (SGT) 
1TTED BY: SHANTI B THAIYAL NAYAGI (SMRT0S) 

SION: 1 (10/01/202215:09 (SGT)) 

SINGAPORE ACCIDENT STATEMENT 

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 Authorised Driver 
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. 
5 Any false reporting may be referred to the Police tor investigation 
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 

10/01/2022 15:09 (SGT) 
10/01/2022 07:03 (SGT) 
Woodlands Street 41, Singapore 
WOODLANDS STREET 41/ BETWEEN BLK 426 & 427 CAR 
PARK GANTRY 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? 
Name Of Registered Owner 

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 .. . . .. . . .. . . 
Transmission 
cc ....... 

INSURANCE COMPANY 

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

DRIVER 

Name of Driver 

SHB5705L 

No 
Strides Taxi Pte Ltd 
1XXXXX369K 
AUTO-SVCS-TARC@SMRT.COM.SG 
(Phone) +65-68662671 
(Office) +65-68662672 

Toyota 
Prius 

No - Claiming third party 
Taxi 
Auto 
1800 

MS First Capital Insurance Ltd 
Third Party 
Yes 
D-21097466MFSH 

SIM KWONG MIANG 
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• I 
I . 

ti' 
'li,.I 
a> 
Cl-:;,-. 

0 
f Birth 

pation • · · 
Of Driving Pass 

ing experience 
nder 

obile Number 
~It. 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 vehicle or property damaged? ..... 
Number of Passengers (Including Driver) ... .. ........ . 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? . . ........ .. 

SXXXX339A 
10/02/1960 
Outdoor 
07/07/1989 
32 YEARS AND 6 MONTHS 
Male 
(Phone) +65-68662672 

AUTO-SVCS-TARC@SMRT.COM.SG 
11 

No 
Hirer 
No 

Collision - Head to Rear 
Clear 
Dry 

No 
2 
No 

Yes 
1 

No 

t- DETAILS OF POLICE ACTION 

' 

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

CIRCUMSTANCES OF ACCIDENT 

No 
No 

ON 10/01/22 AT ABOUT 0703HRS.I WAS ENTERING THE WOODLANDS ST 41 CAR PARK GANTRY. SUDDENLY A VEHICLE 
(SMX9166R) HIT ONTO REAR PORTION OF MY VEHICLE. 

ATTACHMENT(S) 

Are accident photos available for attachment? 
Was there any video captured by Car Camera? 
Reasons for not uploading a video of the accident 
Was there any audio recorded? 

Yes 
Yes 
FILE TOO BIG 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model . 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 
Name of Driver 

SMX9166R 

Private car 
KOH SUSANTI 
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0 
2 
t-

i 
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. . . . 
code 
ranee Company Name 

ture Of Damage 
etails of property damaged in accident 
0. Of Passenger (Including Driver) 



SKETCH PLAN 
IMPORT ANT NOTICE 

Rease re-porl @rractlx the details of the 
2 Th accident to spee4 up the claam process 

15 Fcx-m ll'\JSI be ~ le te <LlttJ.h p Ii . , 
3 ~1forrn.1ticr, ,-,,.,. td_..::. . __,_ · i.lW.::2.!!..9'.!ll>.lst~ :u,J;tl,!;u: the Authorised Driver. 

,.,,~'IJ ""'O\J&I 00 as tr uthful and ac · t 
itllC'N insuranc e Corfl).· anle·s 10 (fl . . cur a e as possible Any w Rr\JI rri!m1pres11nr111Jon or wchhotdlog of «awrla1 ((leis rroy tO.Ru _ me po(Jcy habmtx. 
4 Th-0 ¼ssue, a-,i:1 ct•::ceptanco of this For t · . 
con-po.oles m '~' 111surnnce COlll)anies as ll01 an adnisslon or policy ~bilJ!y on tho pa1t of tt10 insur::,nco 

S. l\oy false repQrting m av bo referred Jo the Po!jcc fqr lnvos tigilUQ.!!. 
6. The repo:l wt be forw •u<Jcd b u1e in· · · · • ,,.. ,,, .. 

. < Y surcr:s o, " 'e"""' Records 1\-tanagenenl Centre establish.ed by th.e General Insurance Association 
of Singapore (G'!A) for archiving a,'<! tho! cop~s of this rllPort w ~I for a fco be nildG avaiabfe upon appficatlon by interested parties . 
7 By tho _loogen"-tnl ot this report to Iha insurers, you hereby consent to the archiving or this report at tho centre and to ccp;es of the 
report bem9 rrode ava,loble aforesaid, 

8. Consent undor the Personal Data Protection Act (POPA) 
I understan(j, ackno•w lei:lge , ogroc anti consent Iha! . 

{a)~~ insurer . my workshop and the General nsvrance Assoclati()n of Sin9,1porn (' GIA") rray/are _pe<m!t,)d 10 cone,ct. vse. disclose 
andfOI: p<~es:. Off pefsonal datalpcr~onal ,nto:mation set ou1 in this [for.ml 11ru1 any olhec personal infomnlbJn provider.! by n-e or 
Possessed P'>' my insurer (ocllec\ivcly the "Personal Information· ) and disc;lose and transfer such Fersonal lnforrrat on to acl insurer(;;) 
who have insured venicre(s) invo~1ed In thus 3ccldent {a1 insurcr(s) who have ,nsurnd vetuc!e(s ) ,wo!ved ,n th is accfdcr11 shai be 
c~ct\ve!y referred to as the · insurers· ), the nsurers· law yers l);lw rinro, the Wonetary Autnority of Siiigapore and an, ,crcvant 
govotruoonl ag~cylavUlOl' tty, (such as the pofce). for the purpose(s ) of : 
lil processlng, h,mdl:ng 11ndJ'or dealing w 1th "'-Y claim;; including the scl1111:n"(J11t of tho cla; m and any necessary invesligat,ons relating to 
the cla'l!TS;, 
( ii) iml'estigatin9 the 3ccodcnt and/or 111)1 claims; 

(n ) cairyir.g out andror dearing w ~h m, in·!<.trtJr.ticns r.r rf)sponcJonQ to ill'ly cnqulfios by rre; 
(iv) adtri-nisicring m; c.laims (including tho rmitng of correspondence. staterrents, invoices. reports or notices to rre, which ccold imtolve 
disclosure of certain personal <fata about rm to bring al.lout <lcli'lcry of the sarro as well as 011 tho external co·,er of enve!ope-s frral. 
packages): a.nd/Of 
(v} complying with 11ppf1coble law in arJrrm,stcnng, prOCL-ssing, harl:lfing andl<ir dealing w ith ITT/ claim; , 
(co/lcctlvufy thti "Purposes' ) 
(b } 11W insurer(sl- who have insured vchlclc(s) lrwc.ilved in this accidenl and the Insurers· lawyers/law fir-rrs , rrayJare pernitted 't() collec t, 
use, disclose and,'or process ITT/ ~rsonal k1forni..1:km 101 onu or n-oro of U1E: abo•,•e Purposes: and 
(c) mf Pursonal nfonrol!on rrey/c;m be disclosed by any of the \if,urers and/or G\I\ to IIJeir thir(l party sc.rvk:c pro•11cters c, agrtnts 
(including their lawyc-1s.¾tw fi:rm.) , which ,my be site{! outside cf Singapo: e, fer one or m::re or !he above F!.11poses. 

Sketch Plan 

()- , <..'(J'S S\gnature (f driver is not the poocyliolder) I Oa!e 
& l1tre 

M\ .t\.7it 
f ). (NAf . .. <.: .. .. I! I V' ' I Ol.~• O,.';\ ·-' \ -1 l 

W'1nessed h, Rnp-0rting Cenlre 
F\!rsonnel 
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> Back to O.neMot.orlng 

ulrePARF. OEReb · · - · . - · . -

,L...L• 1~'--L- --:--:---------~----~--------=;__.,;:.;;;::.,:.~;;:...._.____~--~•---'--"--~-~~-------;i 
_!'TICic wucExpor:b.d: ·~---------·---.--~ No · 
lnte~ Oerqistraion Oate: 12 J.m 2022 ·1 , , 

~--=- r - --~--,~-~L -'- I 1r ' f \ 
VehicleMar. TOYOTA. ,. 'L ,

1 
,
1
,, 1, 1 : ,~~-11, Ii 1 

Yehicle Mode-.,-c =================~--~-_ -_ -_-_ -_ -_-_--__ Jo _____ """'.-_-_ -_-_-_ ----_ -::_=-_ -_ .....:~P_RJ_u_s~-lA>a CSMRQ ---~.-, .--, ~"'-, ==.1- 1-,. ~1 -, ~'1:· ~~-, -,' ,,-.:~.-~ 1-j, ,. 
Primay Colour: 'Maram1 'I • i1 'I. ,1 I ·1 i i I. I ,1, , ,, '· I 

----------~---- ----------- --=-~-$ l ·. ·~-~~co...-'1~n ~-.,..1...;~~1 __ ,j·,1 i 
Manufactu'!!I Year: - 20'1.S I• 1' f 1, ' ,,, ' ", 'I 11 

I " ,;,:. 1,1 '1. i11, '· '11 ! I ,, ·1 'I ., ,, l ' ! 1, 

Engine Na.: ·2ZR6sao1&1~ , ~ , _'7 Tl. T-:;---=-1 1,1-, rl ,l-;:7-.1-'1:-,~,~, ,,.-7,: ,, ',,·, 
~----- ----- ' · _I I 'n . ii 't 1 { II 9f 

~ssisNo.: · )lOKN36tnOS76~79_~~0~~~~~~~,~.~ ,,r, 11 ' .
1

:1 
- ~ ~ml>owe-Outp,t:_ _ ___ • ,, 1CJO..CJ1kW(~bhp]1, I,': /1 i,, 1',,,li,1\ 1111,'11i1 \ 1; 11'' 'I, ,, 1

1
··.\. 1,:, ·,, '11 ·1•, 

Ope, Mar-kd V.alue: 'Si29.SOB.001 - I TT ,, 'r-1 11 .. ,1 1'1 11, ,, "'I, ' 11. ,, r I, '1 i 111 ,11 'I 111 'I, 11 , I II, 
- ·- .,_ - ---~-- - ' 11 

11 I 11 11 I I I, I I L 1!1 11,!J I+' 1/ 1 I II. I 

Origin..lRcgmntionD.ate: ·---- ---- - --0,1~;;=2ou;~--=:-'11~1-~·.~-T:,~i1~ 11 \'1~1 't;;\"P-~,1,ij; \ ~r ', ',, 
First~~is!~~D.at7 -~-=--=--=-~= =-==~ 04,~ r30~11 ~1-~~-jL ~[i ~) 'I\}_ ~'lJ t-11/u\J \.'.J~'I T0'~ ~,~,-~- I,, ,, "Ii' 
Tr.ansferCount: ___ __ _ __ ...... _ o_ ,. : , 11 'I '11 ,, 'i ,:, '~ 11_,_'t 11 ''!1 ,, ti,~'11 ii1~:1 '11 "_ Ii\ 11~:, t,1 ~ll '' / '1f' ,, ', 
Actual ARf ~ id: $SJX)0.00 'I ' ·11 ,, 111 '' Il l, , illr ,, '111 'I "'i 'ii ':L 11 'Ii, ' 'I, , 1, , 11, \1 \, '1 1 ' i1 .,, 11 , 1,, 1, 11 

. - - - - . - - - - - - - - - - - :..... - - - - ,=...- - I I 

PARF Eligibility: - - - - - -- - - - - - - -- - - - - -- - - - - - I I 
., Vi;s_ - .:..' 111, 'I ':. I, 111 I r I' 111, 11 1l1J 1u 11;,_11 ·:ii, ",,, 'I 1,, 1, \.' I L' \_" I - :, ' _',, '11, 
OO"-br202'41

11 ,1 11 f If Ji I f, ( 1 '111~1 '111, 'I, '1~1 111 'ir1 11
0

1•11 1_11 l,~i! 1 11'• ., ·,'; 

Sl ,500;00' 111 I 1:1 :11 I 
111 '1, '1, : '11 I 1· I ', I, I II ' ,I II, ', 

11, 

PARF Eligibility Expiry Date: 
PARF' Rebate .Amot..,t 

COE Expiry Date: 
COEutqory: 

COE Peiod(YeMS): 
PQP Pald: 
CO£ Rebate Amount: 
Tobi ArbateAmount: 

' 031Mar20i2'4 ' 1 ' ,i1 I, 11 II, , 11 
A -urup to 1600cd11,97iWU:3Qbhp) Iii ,II 11 

8 
!39..63100 I 

111 
S10AOO.OO 
$U.10l.00 

1,, I 'I, 
I 

- -

Ple111e not.~ that the 8 ·ynr COE for this vehicle c.innot be further rcnr~. IM!hid~ must be,cle-egistercd upan ,CO£ e~pi•l)'!1ar wflel'I Ule 
vct,id e re.xhes its st.atutDty lifespan (if appliable). whic~ is ealie"r. 

The infomgtion cont.lined herein ts corTect ;n 12 Jan 2022 

OK 

I ' 

I I 



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


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

