
/ 1~~1 1,1~i _ _wet .-
ASS. REC. BY: 

ASSIGN1\1ENT 

From: Date: 

Estimated Cost: 

OD /TP [WS /~PRES/ OD RES/ EVA/ INV/ MV 

To Inspect Vehicle ~o: _ 'tf P 6 _I~ 2 
at Workshop mis 

of '°1 ~ -(~ ,W Pf,t t<f_ ______ __ ... __ 
Insured: f-Q _ _ __ ______ _ _ 
Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 
Make of Veh: 

(Policy Condition) 

Excess: 

Veh No: SltD 't lfo Z.____ Yr Regn: >!li_L I J IA"" -
Type:~ I M.(:ycle I Bus/ ~an / Lorry_ {!91 Prime Mover I 

~k / Trailer or · 
-- . - ---- ----- -

Make: Tl~bffi_ft.!~ __ Th1.\~_~} c.c __ Jl1L 
Colour __ A/C: Insured/ Std/ NI/ NA 

Sp.Reading - T/Radio: Insured/ Std/ NI/ NA 

Eng/No: 

C/No: 

Gen. Cond: Good l{!J I Poor I Burnt 

Steering: I~/ Jammed/ Leaked/ Burnt or 

Brake: l~r /Jammed/ Leaked/ Burnt or 
Modi : Nil 1@ I STD A/Rim or --- . -

Tyre Size: F: __ _ 11$_/ ,S'Ri_t;' ________ __ ____ _ 
R: 

-- ------- - -·. . ·····--·- · ·· ··-- - -- - ---------Remark: The veh had commenced its 
repair at the time of inspection. 

N/S 0/S BS/ DUN/ EXNOVA / GY / FS /LIZA/ MIC/ OHTSU / PIR /SUMI/ 
( 1

1 TOYO/YOKO or • 
,.__ _ _.___-\,JV 

Bal. or Market Value: 

IDAC Accident Rport: Consistent?: Yes or No 

Consistent?: Yes or No 

Front 
--- R/Bal. _.h 

- mm 

mm 
Rear 

. R/Bal. 
GIA / PR Seen: 

Est. Repairs: days Res.: Yes or No 

Lum Sum: % 3 Val.: Yes or No 

CA / REV / REP. / 24 HRS 
Vehicle: IN / OUT 

Date: Person Contacted: 

Date I Time . _ _!\Ct(on ! Instruction 

. .. •· --· ··· ·- .. - -- - · -- -- -- ------· 

.. --·· .. . .. - --- -- - . - - . 

-· --- ----- ------ ·- -·· ·· ·-- -
Datemme,FilePassto? 0: Prell. Report 

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

UBal. 

D.0.1. 

Survey held at S~(~ 

Des. of Damages : Frt / Rear / 0/S / N/S / U/C / Rooftop or 

--- ___ _ : __ -- ----,(s_ ~---- -------------- ------
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 ($ ___ . _ . 

Interview ($ 
0 :Tech. lnvs ($ · · -- - -- - -- -·-· 

Transportation: 

) :_S+RS~SI 

) . Photos 
Report Format: 
Lump Sum I 1.8.1: ($ 

) O:weekend ($ 

), Others 
I 

)' 

I 
I 
I 



Company Type : Strides Taxi Pte Ltd 
Estimation ID: EST-17226-ID 

Insurance Company Name : EQ Insurance Company Ltd 
Accident Date and Time: 14/01/2022 10:40 AM 

Reference Number: TAX/01/22/2026 
of Repair : Accident Repair 

hlcle Registration Number : SHD6140Z Assigned By : Taxi Claims Manager Team Vehicle Age(ln Months): -

Documents I Photographs 

View Documents / Photographs Total Documents: O 

Estimation Details 
Spare Part's Cost Detail 

SMRT Recommendation Surveyor Approval 

BOM Costing Portion Material Part Name Qty List List Dis(%) Final Repair/ Surveyor Surveyor Repair/Replace Remarks 

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

Per Price($) 
Unit($) 

One Main BUMPER 458.60 458.60 25.00 343.95 Replace tN, 
nme REAR 

0 0 Not GivE V 

Key 
In 

One Main BUMPER 10 2.10 21 .00 25.00 15.75 Replace fA" Time CLIPS 
0 0 Not GiVE V 

Key 
In 

One Main FENDER 766.80 766.80 25.00 575.10 Replace I P- -

Time RR/RH 
0 Repair V 

Key 
In 

One Main STRIDES 7.80 7.80 0.00 7.80 1 Replace 
Time LOGO 

7.80 Replace V ,v.-./ 
Key 
In 

One Main STICKER 21.60 21.60 0.00 21.60 Replace 
Time DECAL 21.60 Replace V µ-/ 
Key 65558888 
In 

One Main FENDER 141.30 141.30 25.00 105.98 Replace 
Time LINE 0 0 Not GivE V 

Key RR/RH 
In 

One Main WHEEL 1,484.20 1,484.20 25.00 1,113.15 Replace 
Time DISC 0 0 Not GivE '{I\.#\. V 

Key 
In 

One Main TYRE 126.74 µ'\ Time 
126.74 , 0.00 126.74 Replace 0 0 Not GiVE V 

Key 
In 

One Main WHEEL 489.40 
Time 

489.40 25.00 367.05 Replace 

1-rA ' 1 
HUB REAR 0 0 Not GivE V 

Key 
In 

One Main DOOR 
Time 

954.50 954.50 25.00 715.88 Replace 
RR/RH 0 Repair V 

Key 
In 

Total Spare Part Cost 4,146.07 Surveyor Total 29.40 

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

Final Spare Part Cost 3,316.86 Final Sur Total 23.52 
1... .... _ _ , ,, 

· - - - · •-- L __ _., -- ----Ir-_._ 
- --&.: _ _ --- · · j 



f'M costing Portion 

1fYP" Type 

I 
I On• Main 

nme 
Key 
In 

I One Ma in 
Time 

I Key 
I In 

One Main 
Time 
Key 
In 

One Main 
Time 
Key 
In 

Labour's Cost Detail 

S.No. Costing Type 

Main 

Total: 

~lllilY. Cost Detail 

S.No. Costing Type 

Main 

2 Main 

3 Main 

4 Main 

5 Main 

Total: 

Other Cost Detail 

S.No. Costing Type 

Main 

Total: 

SMRT Recommendation Surveyor Approval 

Material Part Name Qty List List Dis(%) Final Repair/ Surveyor Surveyor Repair/Replace 

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

Per Price($) 

Unit($) 

DOOR 90.10 90.10 25.00 67.57 Replace 0 0 Not GivE .., 
HINGE 
LOWER 
RR/RH 

DOOR 90.10 90.10 25.00 67.57 Replace 0 0 Not GivE .., 
HINGE 
UPPER 
RR/RH 

CHECK 150.30 150.30 25.00 112.73 Replace 0 0 NotGivE .., 
ASSY, RR 
DOOR, 

MOULDING 673.60 673.60 25.00 505.20 Replace 0 Repair .., 
BODY,RH 

Total Spare Part Cost 4,146.07 Surveyor Total 29.40 

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

Job Scope 

TO REPAIR REAR PORTION RH 

Job Scope 

TO RESPRAY REAR BUMPER 

TO RESPRAY REAR FENDER RH 

TO RESPRAY RIM 

TO RESPRAY REAR DOOR RH 

TO RESPRAY ROCKER PANEL 
MOULDING 

Job Scope 

TO TEST AND REFIX REVERSE 
SENSOR SYSTEM 

Final Spare Part Cost 3,316.86 Final Sur Total 23.52 

SMRT Surveyor Remarks 
Recommendation($) Adjustment($) 

676.00 300 

676.00 300.00 

SMRT Surveyor Remarks 
Recommendation($) Adjustment($) 

378.00 0 1-1\ V\. 

378.00 200 

180.00 0 'f-Jt '\ 
378.00 200 

180.00 100 

1,494.00 500.00 

SMRT Surveyor Remarks 
Recommendation($) Adjustment($) 

120.00 

600.00 0.00 

Remarks 

)l/\1 

)'-ll '1 

)l/l"' 

I 
I 



I 
I 
I 
I 

/ 

~ -
Ui.£ , 1::, .UU nttps:1tvacsweo.smrt.com.sg11::sumauon.aspx 

( 
costi ng Type Job Scope SMRT Surveyor Remarks 

~ o Recommendation($) Adjustment($) 

/ 2 Main TO DO WHEEL ALIGNMENT / TYRE 120.00 0 ("1 I BALANCING 

Main TO TRANSFER DOOR MECHANISM 120.00 
0 'f- 'I, 1 

4 Main TO REPLACE SUNDRY PARTS I 100.00 o _~l\,1 

5 Main TO CHECK WIRING AND SYSTEM 80.00 0 K", FUNCTION 

6 Main TO WASH AND VACUUM 60.00 r o 'fJ\r\ 

Total: 600.00 0.00 

Summary 

Estimator Assesment(S) Surveyor Assesment(S) 

Total Spare Part Detail 3,316.86 23.52 

Total Labour Cost 676.00 300.00 

Total Spray Painting 1,494.00 500.00 

Other 600.00 0.00 

Overall T'1tal 6.086.86 823.52 

Lump Sum Repair Option 

Lump Sum Total 6,100.00 800. 00 

I 

Surveyor Approved Amount 800.00 

No of Repair Days• 

Remarks 

Surveyor Name 

Signature 

Survey Date 

6 

LKK Auto_ Consult~ ;;;nce noti fy ·-·-1 the Repairer of the followin~r 
• To resurvey before/after spr,:,y pai~1ing 
• To display dan~§I0-1Jl20~~(") a'u 
• . ~ uv n ° riog resurvey ' Pa_rts prices are subject lo connrrn1t:on 
• Third party survey is on a ·w;1hou1 l'rejudic0 " Los·s 
• No illegal modiiication(s) is al lJi•; :-J · · 

1 

• ~u!tb~n;~t~
1
~i~ailt~;~~~:~l ,~~~ r~~~,:it} ! 1 11,,rl 

t:: '-'L 1 J ... ,1y 
Acknowledged by Re r, airer 
Signature: 
Date: 

---- - - - -------- - ---I 

I 3 

LUMP SUM REPAIR / RESURVEY AFTER PAINT PHOTO/ 

1 Rasul 
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iF0001 / Strides Automotive Services Pte Ltd 
ATE & TI ME: 17/01/2022 14:45 (SGT) 

D ED BY: SHANTI B THAIYAL NAYAGI (SMRT05) 
ioN: 1 (1 7/01/2022 14:45 (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. lnformatmn provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate 
policy liab1hty. 
4. The issue and a~ceptance 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 for investigation . . 
6. This repo~ 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 

17/01/2022 14:45 (SGT) 
14/01/2022 18:40 (SGT) 
Clemenceau Ave N, Singapore 
CALEM~NCEAU AVE N TOWARDS CAIRNHILL CIRCLE 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? 
Name Of Registered Owner 
Company Reg 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 
Transmission 
cc 

INSURANCE COMPANY 

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

DRlVER 

Name of Driver 
NRICNo 

SHD6140Z 

Yes 
Strides Taxi Pte ltd 
1XXXXX369K 
AUTO-SVCS-T ARC@SMRT .COM.SG 
(Phone)+65-68622671 
(Office) +65-68662672 

Toyota 
Prius 

No - Claiming third party 
Taxi 
Auto 
1800 

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

CHANG TUCK SENG 
SXXXX9521 

Paa e 1 o f 9 
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Jirth 
ton 

A Driving Pass 
experience 

Jer · 
bile Number . 

/ phone Number 
foiail Address 
/Address · 

,' Address complement 
, postcode 

25/11/1956 
Outdoor 
14/11/1974 
47 YEARS AND 2 MONTHS 
Male 
(Phone) +65-68662672 

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

1 Is the driver the policyholder? No 
Hirer 
No 

) ate 

I) 

Date/ 

2) 

If No, Relationship of the Driver wit~ 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? 

PASSENGER 1 

Name 
Gender ..... 

PASSENGER 2 

Name 
Gender 

DETAILS OF POLICE ACTION 

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

CIRCUMSTANCES OF ACCIDENT 

Side Swipe 
Clear 
Dry 

No 
2 
No 

Yes 
3 

No 

UNKNOWN 
Male 

UNKNOWN 
Female 

No 
No 

I WAS TRAVELLING ALONG CLEMENCEAU AVENUE N TOWARDS CAIRNHILL CIRCLE WITH 2 PASSENGERS ON BOARD. 
SUDDENLY A VEHICLE GBD6563H CUT TOWARDS MY LANE FROM THE RIGHT AND HIT ONTO THE RIGHT REAR PORTION 
OF MY TAXI. AFTER WHICH THIRD PARTY DROVE AWAY WITHOUT STOPPING. I WENT AFTER THIRD PARTY AND STOPPED 
HIM. THIRD-PARTY DID NOT ALIGHT FROM HIS VEHICLE AND I MANAGED TO TAKE A PHOTO THE THE PLATE NUMBER. 

ATTACHMENT(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 

J 

I 
I 

I 
j 



·stration Number eQI 
r,.4anufacturer 

eModel 
/e variant 

icle colour 
nicle cat~gory 

ame of onver 
ontact Number 

Address 
Address complement . . . . . . . . 
postcode ·· · · ·· · .. 
Insurance Company Name 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 

GBD6563H 

Commercial vehicle 

., 

Paae 3 of 9 



SKETCH PLAN 

[MPQRJANJ NOTICE 

:.as; ropott cpr;c,ctly U,o de-ta~ of lhcl occident 10 speed up lh@ elahm process, 
2 15 OM\O\ISl bo ~.l!Upd by tho Poljgyholder ;mdfor the AuthOTIHd P,lyer, 
3· hfomullor, provided rrual be as truthful and accur11to as poultt!l Any wUful msropu1sun1a1M:Jn or withholding ot rra:terial fac~s may 
alow i\$W81'1CO COl~nlos \0 n pudla,, policy llablllty. 
•1 lllo ISS-ue arid eccept,ance of '~ Form by 1nsuronico eonl')811 t-0s i!'i nol 011 adrrisslon or policy llabifity 01'1 the part of U,e murance 
con,,onles. 
5. Any 'Jaln repoIJlng may tio roforrod Jp_tho PoUco tor 1ovut1gat1on. 
6 The repon \'I I be !01warcled b~• lhc insurers ofl the GIA Record~ Mlnn9eroont Contre established by 11'1& General h&uranco A$sociatiotl 
of Singapore {G!A.l for orchlv119 and that copies of this r11p01t w in ror a ree be mtdo avalable upon appicalion by in1e1ested patt,os. 
't By the 'ladgerron\ of this repcrt to the insor11, s, yoo hereby consent to tho archlvfog of th.is report at the cenlte and ,lo 0Q9ies of !he 
rcpon bebg irodc ovo fabfo aforesaid. 
8. Consent under the Personal Data. Protection Aet lPDPA) 
I undenitand, a~kn~w 10dge, agr~a and cons enl thal : 
(a) Mf h ~urer , m, workshop and lhe General hsutancu ,\ ssociiltio(I of Smgap010 f'GIA") rrey/are permued lo collect, u~e. d!S(:lose 
and/or proeoar. my !X)fS,onal c!atafperson0 I in!cmnL:On set col In !his (f ormJ and ony othor personal r1f orniukw provldud by °' 
posse'$&ed by "'ti Insurer (collotliv9ty 1he "Personal Information") tind discior.e and tt.tnsfer such ~sonat .-ito,rretion to an ltlSuter(s) 
who have l'mured vehicle~s) lnvo~,cd In this accldont (ail! 1nsu-1er (s) w ho have insured vehit;le{s) involved m thiS a~cldootsnoll be 
collectively ri!hmed lO as lhe · insurers'), (l'\C l'r1surors· law )•Ors/law tlrrt6. the Mmetary All1hority oS Singapore and any re!ev1mt 
oovcr-nl'roflt a9Qotlcylaulhon'ty (such 11s the poke), f01 the purposc(s,) of : 
(i-)1prQQessi11g, handling ondf0t dealing w ~h n•i clam including Ille !l ett~ menl of the clam 11ncf .,ny necessary ,nvestigatklns rcla~ lo 
the ciaims ; 
(Q) \'1Westlga1lng tho ae.eldont .ma/or m; claims : 
lrti) carrying oul and/or dealin!J w ittl mi 11\structlons 0( respond\lig to any enquiries by n-e; 
(iv} acninist1.,ing rft1 clainss (including the rra'fr.tg of corre$pondence. stetem:Jl'\IS , tnvo'-ces. reports or notices tC> rro. which coufd 11wolva 
disclosure of certain persofllll data abl'.lul n-e to bring about tWlivery of the s~ as well a11 on l)le external cover of envefoposJtroU 
pac,l(ages }; a.nd.<01 
(v) con-~ing wllh applicable law in adrrmistering, p:oce$sing. hand".m.g and10f deaiog w ~h m1 ClaKi'6 , 

(corectlve.iy \he ·Purpose,") 
(b } all fnsu1e,(1>') who have insured vehitle(s ) itwot,,ed in lhl!I accid~t ond 1he nsurer-s ' law yilt!silaw firms . rroy/.arc pemilled to co!rect. 
use. disc lose and/or process trr/ f13rsonal tl formltlon for one or m)re ol UJe abOve F\Jrposes; and 
(e) m,; Personal ·hformalion ITT;l)f(can !)o, <ftScfosed by any of tile lnsurors ,md!or G.IA to lhelr third party service providers Of &gents 
,(lncluoing thotr ~~ow lil'm:l ), which ml)' be :iilod oul3kJo of e/ngopoto. for ono or m:l1e of the above lurpO!l e'! . ,~r~1) . ~,,~:) ~ -' tvt-- 15 j,\.)J))-

AJb::yho!dcr's Siynl:llur8 / Dato & 
lirre 

Sk.etch Plan 

Ori<,er'~ Sig,1111(v1e (l ,driver ls 1101 lho pollcyMldCf) I Oa10 
& Tm-e 

W(noosod by Rl:!pcr t1n,g Centre 
P\ltSOMOI 

A -- .sHDbl-40 z 
B -GBD £'563- rl· 
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Dotcribe Circum.t1nce1 of the A«ldont 
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> Back to OMMotorlng 

ulre P~F/COE Rebate fo~Reglsteffld Vehicle 

Ownerl[): - _ 369K _ ' _ 
- I 

\!ehKi<Na.! . . • - SHIJ6i~ .. ~- . ' -1 
Yehldeto&e ~ : No _ 

D~ . -- l!8 Jar1m2 

- Vehfcle M;,k,:; TOYOT~ I ~I 
Vehicle Model: PRIUS TA)() (SMRl} 
Primary Cam: Maroon 

I _ Manufx:turin1 Yer. ~----- 2015 -c- • 

Englni: No.: - - - - ---~ - ---==-~ - --Wl:1!680051 
r Chasm No.: - --- ~ _ _____ _ JTDKN36U105}~112 ~--- ~ - -j, 
1- ~irrumllowe-Output: ___ _ -=- - _ _ __ mo.Ok\Y'(134bhp) =---- -~-~ ·11 
j_Open_Ma:-ketV;Jiue: - -.a- "C - _ __!29.5~ .oo_ - I ~'""'--- - - --===- 11 
I Origin.al Rqistnti011 O;ib!:: 24Jun,2016, I~ s:-irst Regislmion ~te; -

Tr:am;hr Caunt: 

====- - -
. 24.h!n2016 

~- ~ 11, 
- - - - ,1, 

I II -~~-- 0 -
Actu;,IABf P:aid: 

-

PARF Eligiblity: 

PARf Eligibility Expiry D:ate: 

COE Expiry 0 .11te.: 
COE utcgory: 
COE Period(V~n): 
PQP P;iid: 
COE RdJ~te AmDlrlt 
Tobi Reb;rte Amount 

=-- =-- ---- $5,000.- -00-===,,, 

Yes 
- -- - ~~I- -

- - ~ _!_Jun2024~ _ _ _ _ 
$3.500.© 

:!3 Jun 2~4 
A- ur up tCl 1600cc: &: 97k.W fli30bhp) 
8 
$37.164.00 
$11.291.00 

Ii I I 

Ple.ase not~ dut the 8 -~;ar COE b this ~de annot be furt.he-r R"~ Tir vehicle l'l"IUSt be de-reglstettdi upotil(:OE el!lpiry,ar when the 
Yehide ~Khn its sbtutory life~p.,n (if ~pf1C;Jble~ 'Nhic~ is e.vlier. 

The lnfornution conuln~ ~ in is correct .as .at 18 J;an 2022 
·11 

OK 

11
11 

I 

I 

I Ii 

111, 



{"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 Receipt","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}

