
. REF: 

ASSI~NT 
l 

from: Date: 

Estimated Cost 

,O0JTP ( WS I TP RES /00 RES/ EVA/ INVJMV 

To Inspect Vehicle ~o: -~ J~~____.~._____ __ _ __ _____ _ 
at Workshop mis ~ ~l 1 

of -110. (~~\ tJ) .... . ·· 

Insured: _ _ A-S~--

Veh-No: S', ~ 2«tA YrRegn: ?er6l ., 1«', 
· Type: .\tCartlA;Cyclee,J~ailJ!lonyf'fuHPiime,Mover4 

Truck'/Tr~iler-or _____ · 

Make: -~~~ .. 8sLH ~ - c-.c-~-,-'$-l..---

Colour 

Sp.Reading 

Eng/No: 

r.,g,w -AIC: 1naured1Stdl<NI fNA 

,,. T:fRacjio: 1nsured 1 Std f NI 1 'NA 

C/No: 'iv)1L~1.t.~?!151~<f~---Policy No. 

'Claims No. 

Sum Insured: 

-- --- _______ Gen. Cond: Good,/~/Poor/Burnt 

Steering: ~:I Jammed '/ baked I Burnt or 

Brake: G/er 1 Jammed 1.lea'kedct'Bumt or 

Excess: ---
(Client's Record) 

Arn)_ .J 
-- Modi : c:::.fS7Rim J STD A/Rim or ~----- •. l 

- ·- -- ---- Tyre Size: F: -------~1Sf 1D~1,~~ ' ___ _ 
Make ofVeh: 

(Policy Concfrtion) ~ R: · A- .. I> _'O : 1 
Remark: The veh had commenced its BS/ OUN f EXN~;, GY iFs ~ ~~,~~u_,_PIR 1 ~~Ml/ _ _ __ _t l 

_ .: --_ -_ - _-_~p_a]~ ~ -~!:~~e-~~n~~~!I•_- .--:- _ _ =-r.OY07¥-0K-0..:0r -- - - -· ---- - -- -- - - --- - -- -- ---- - -- - ' 
- -----. . --- i 

.r 

· ::. fJ('!, mm ~ Bal. or Market Value: 

IOAC Accident Rport: Consistent?: Yes or No R/Bal. ___ A___ mm 

GIA / PR Seen: Consistent?: Yes or No 

EsL Repairs: days Res.: Yes or No 

L1Jm Sum: % 3 Val.: Yes or No 

CA / REV / REP. / 24 HRS 
Vehicle: . lN J OUT 

Date: Person Contacted: ---------·- · · -- -

Date / Tif!!e_ ...: _ _ f.c!i_on ! Jns~on 

UBal. ~ - mm 

. _D.O.A._ -~~-11 ~~ 
WBal. ~mm 

D.0.1. __ 0\_\u\'2,1. 
n,\A,fQ. :rll~ ' . Survey held at 

Des. of Damages: f.rt I Rear / 0/S / N/S 1 U/C J Rooftop or 

___ R____.fft{J.. __ ~-~ ----

r-he tJ/C I Chassis frame 1 Body Structure affected due to collision. 

-·- --- . - --------

- ··- ----- -- ------- ---- ----- - . -·----

... -------- - ·- -· ·- -·-- ·---- - - --·· ------

- -------------- --------- ---- -------··- - -

---· - ·----------- ----------· -· ·--------·---- ·-- ------ . 

Date/Time, Fie Pass to? Days Of Repair: 

1) 

0: Prell. Report 

0: Final Report Resurvey No. of Trip~ iSuivey Fee: 
---· ·-- - - - · ! 

I ~ ~ 
Date/Time. File Return to? 

2) 

Report Format ; 
- - ·-- ·-•·----

Lumo Sum/ 1.8.1: ($ 

!Transportation: 

Add Fee: 0: Site lnsp ($______ _ _)\_s+Rs._s1 

0: interview ($ . ) Photos 

O:Tech. lnvs ($ _____ ) Others 

n: Wet:1<.-r:nd ($ ) I 

\ . 

I ·------- - · 

1--- - ·---



f ESTIMATED ACCIDENT REPAIR COST ~ TRANSIT 

w 
ACCIDENT TIME 

I 
REPORTED 13:40HRS I BUS REGISTRATION I 

NUMBER SG3024A 

I ieus TYPE (SD/DD) [ 
ACCIDENT DATE 25-0ct-22 

SD 

BDUL AZIZ BIN ABDUL HAMil 
BUS CAPTAIN leus ROUTE NUMBERI NAME 

THIRD PARTY 
AXA INSURANCE 

I leus ADVERTS (Y/N)\ CLAIM AGAINST N 

SECTION 1 : PARTS & CONSUMABLE ITEMS (MATERIAL COST) 

NO. Part o r Item Description Quantity Total Cost 

1 OS REAR LAMP COVER c~/ 1 $ 800.00 

2 OS REAR BUMPER C4-/ 1 $ 560.00 

3 REAR BUMPER FIXATION-ANGLE (M8C750200000200) ~ 1 $ 86.00 

4 REAR BUMPER FIXATION-ANGLE (M8C750200000400) ~ 1 $ 86.00 

5 REAR BUMPER FIXATION-ANGLE (M8C750200000500) ? 1 $ 86.00 

6 REAR REFLECTOR COBO - RED Mtf / 1 $ 196.00 

7 EXHAUST FLAP ASSY Lf / 1 $ 2,908.00 

8 HINGE ASSY (EXHAUST FLAP) "? 2 $ 512.00 . 

9 DOVETAIL FEMALE HAPPICH ,< 1 $ 30.00 

10 DOVETAIL MALE HAPPICH --I- 1 $ 30.00 

11 EXTERIOR SIDE PANELLING PANEL (M8C510200003500) lrt / 1 $ 240.00 

12 EXTERIOR SIDE PANELLING PANEL (M8C510200004400) ~f / 1 $ 280.00 

13 EXHAUST COMPARTMENT SUPPORT TUBE M / 1 $ 160.00 

7% GST $ 418.18 

PARTS TOTAL COST $ 6,392.18 

- - - .. ~----.-.,.w:.t.,t,t.,,, _ _,ll~lt-.'UI: L r 
I ~liton s:.insrt ~~lLIJ:! OO:l c.,Jul\ X/\J 

:Qn\wollo1 ertl to 1911C14e?1 erll 
goilmb'Q ~mil-% 101h;\moietl '{;l ,')1Jas1 oT • 

~9v1u;:~1 UJlhUb (a~r.i be~smist, vol,}~ib oT • 
rioilom,~no:i l)\ l:l~\•j .it o ,r, E~,,.q ens'l • 

r:l l:i~ •,;,.::.ta ,19·1'11110,11 ,w· s, n•J ~' y- "{11.1 ,1 ~n, ,i.J ~ ,,,11 • 
b:} !\l(_l 1., ~' (,: ,n, 111,: ,\1\Jl)ln 11 .I'·• "\11 e 

l; ' '·.; ,,_ IUP~l ':IO l_.;1,11,:);·1•~\1 '(\til i'. 1 

~I .. ,, ·-c- .I :i:in1i1,1cr:I rr ·11 lr,11ov,, ,1t I:,,, 01 1 ·..,1 .. · 

l ____ '.•) '1~1!:IH 'I'll t,~9t,i,r,u(Jil~~.\ 

'. !\11I' ,f'(',:; 

: .... ' C 
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l • - TRANsn-ESTIMATED ACCIDENT REPAIR COST .,, 
SECTION 2: ASSESSMENT/ REPAIR/ SPRAY PAINT (LABOUR COST) 

LABOUR ITEM (PLEASE SPECIFY IF ITS ASSESSMENT, REPAIR OR SPRAY PAINT) 
TOTAL COST 

TO DISMANTLE & REPLACE:-

( • ITEM NOS 1 - 3 $ 3,900.00 

1'1_,< ~ .~. 
, . .., r--\ V ( TO REMOVE & INSTALL PARTS SO AS TO PERFORM REPAIR WORKS :-

• OS REAR PILLAR SUPPORT $ 1,300.00 

SPRAY PAINTING : -

r-°o • OS REAR LAMP COVER 

/):60 
$ 

• OS REAR BUMPER 
• EXHAUST FLAP 
• OS REAR SIDE PANEL 
• OS SMALL BODY BOTTOM PANEL 

SPRAY PAINTING $640 PER PANEL 7% GST $ 588.00 
LABOUR CHARGES $650 PER DAY 

LABOUR TOTAL COST $ 8,988.00 

SECTION 3 : RECOVERY OF ACCIDENT BUS (TOWING COST) 

TOTAL TOWING COST -

SECTION 4: NUMBER OF DAYS BUS IN WORKSHOP FOR SURVEY & REPAIRS 

DATE IN 

DATE & TIME SURVEY 

DATE OUT 

BUS TYPE 

I SD I 
TOTAL NUMBER OF 

(SD/ DD) DAYS 

LOSS OF USE COST 

f 

r-1 
\ I~ lKK Auto Consultants hence notify .. 

..... 
, lhe Repairer" 1he (Glowing: Hf ~"°I If\) tY • To1911MY ............... SUMMARY 

• To.dllpllydllnlgld,_,,._IIUVty 
• ,.. prlcle .. lubjectloC0flfim\llion ' -J~ SECTION NO • COST 

• Third Plflr lCIYty II on I "Wlttxxle Prljudlce" basis ~r 1r 1 $ 6,392.18 • No llgll lllOdlfallui~1) II a11ow1c1 
• Supplemeia,y llllm(s) must bt NIIUIVeyed 11111 · 2 $ 8,988.00 "IUbject~lnll approval from lni&nnce Company 

or!1r ,,_1,,@I VS 3 --~bJR__, 
Slgnnn: 

~'J ~~, r·~ 4 $ -
Date: . . 

TOTAL $ 15,380.18 
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r ST1022AQ0003 / TOWER TRANSIT SINGAPORE PTE LTD 
ENTRY DATE & TIME: 26/10/202217:06 (SGn 
SUBMITTED BY: BAZLIN BINTE AHMAD 
VERSION: 1 (26/10/2022 17:06 (SGn) 

(f/ 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 aodtor lbe Actual Driver 

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholdlng 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 falae mporttng may bft l'ft1ftrmd to tbe Pollen for lnvftltlgaHon 
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 . . ....... .................................................. . 

Reported by . . . . .. . . .. .. . . . . . . . . . . . . . . . . . . . . . .. . . . . .. . . . . . .. .. ....... .... ... ...... .. . 

Date of Accident ................................ ...... ... .... .. ............. ... .. ... . 

Exact Location of Accident ............ .......... ...... ..... ... ........ .. ..... .. . 

Additional Location Information . . . . .. . . . . . . .. . . ... . ....... ....... .. . 

Country/State of Loss ............... .. ... ..... ..... ........ ......... ...... . . 

26/10/2022 17:06 (SGT) 

Driver 
25/10/2022 13:40 (SGT) 

Serangoon, Singapore 
SERANGOON CENTRAL - BLK 261 BS 66371 

Singapore 

DETAILS OF OWN VEHICLE 

Vehide 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 d~iming under your own insurance policy for repair to 
your·vehicle? ...... .,.......... ... ... ... . . ................... ...... ... .... . . 

Vel)i~ Calegory ..... .. ......... • 

Transmissfo.n . . .. . .. . . .. . .. ... .. ........ . .. 

cc ,,, .... ,..... ... . ........... . 

INS.U,RMleE COMP.ANY 

Name of Insurance Company 

Policy Number/ Cover Note Number 

DRIV,ER 

Name of Driver 

NRIC No ... ...... ... .. ........... . .................. .. 

Date Of Birth ......... ...... ....... ... ................................... ......... .... . 

Occupation 

<IJ Accident report ST1022AQ0003 

SG3024A 

Yes 
TOWER TRANSIT SINGAPORE PTE LTD 

2XXXXX417K 
feedback@towertransit.sg 

(Phone)+65-18002480950 

Volvo 
BSLH 
SINGLE DECK 

Employment 

No - Claiming third party 

Bus 
Auto 
11000 

MS First Capital Insurance Ltd 

D-22099187MFBP 

ABDUL AZIZ BIN ABDUL HAMID 

SXXXX949E 
08/04/1964 
Outdoor 

Page 1 of 12 



Date Of Driving Pass 
Driving experience ···· ·········· ·· ······ ········· ··•· ··· ··· ······•·-···· ·· ··· ··· · 

Gender ..... ... .... ..... . :·.:: ·.·. :::: :::::::::::·:::::: ·. :::: ::·. ·.:: :·.: ::::·. ::::·.:: :: ·.:: ::::::::· 
Mobile Number 
Alt Phone Numb~~-··· ···· ·· ····· ····· ····· ·· ····· ······ ········· ··• ······ ···· ··•·· ··· · 

Email Address .... ... :::::: ::: :: ::::: ::::::::::·:::::::::::: ::::: :::::: :: :::: :::: ::::::: 
Address ..... .. .. .......... ..... .... .... ... ......... ..... .... ... ........ .. .. ....... .. ... .. . 

Address complement .. .. .. .. . ... . ... ... ... ...... ... ............ .... ... ...... ... . 
Postcode ..... ....... .. ....... .. .... ... .... .... .. .......... ..... ... .. .... ... ...... .. ..... .. 

Is the driverthe 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? 
Translator's name .......... ...... ....... ......... . 
Translator's ID .... .... .. ... .. 
Translator's phone number 
Translator's email ........... . .. 
Original language used in the statement 

DETAILS OF POLICE ACTION 

Was the accident reported to the police? .. ............ ...... .......... .. 
Police Station Name ... ............ .... ............. .. ............. ........ .. ... .. 
Police Station Phone No .. . . .. .. .. .. .............. ...... .. .. .. .. .. .. .... .. 
Alt. Police Station Phone No . .... ... . ... .................... .. ... ....... . 

13/12/2005 
16 YEARS AND 10 MONTHS 

Male 
(Phone)+65-18002480950 

-
feedback@towertransit.sg 

C/O : 21 BULIM DRIVE 
BULIM BUS DEPOT 

648170 
No 
Employee 
No 

Collision - Head to Rear 
Clear 
Dry 

No 
2 
Yes 
Yes 
Yes 
1 

No 

Yes 
Kim Keat Neighbourhood Police Post 
(Phone)+65-18002529999 
(Fax) +65-63554311 

Police Station Address .. ...... ... ... . .. .... . 
Was notice of intended Prosecution given? ... .. .... .. ......... ....... . 

Blk 231 Lorong 8 Toa Payoh #01-186 Singapore 310231 

No 
If yes, against whom? ...... .. . ...... ..... ................. ........ .. ......... .. 

CIRCUMSTANCES OF ACCIDENT 

PLEASE REFER ATTACHED 

ATTACHMENT(S) 

Are accident photos available for attachment? ... ........ ..... ... .. Yes 

Was there any video captured by Car Camera? .... .. ... ... .. .. ...... Yes 

Vehicle Registration Number 

Vehicle Manufacturer . . . .. ... 

Vehicle Model 
Vehicle Variant 

rtJ Accident report ST1022AQ0003 

DETAILS OF OTHER VEHICLE PROPERTY 1 

SHF748A 

Page 2 of 12 
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~TRANSIT w 
Statement Form 

Employee Name Abdul Aziz Bin Abdul Hamid Employee ID i 13090_ 

Designation Bus Captain Date Taken 25/10/2022 

S~rvice No S8~~ TfmeTaken 1446HRS 

Bus Registration No SG3024A Date· of 1,ndd_ent 25/10/2022 

Duty Number S853A02 Time of incident 1340HRS 

N~ture of Incident 1 At BS 63771 was a lighting Pax, 

I, BC1l090 was on svc 853 duty 853A02. With bus reg SG3024A. 

At 1340hrs I reported to BOCC, I was at the 8S63771 was a.lighting passengers. 

Suddenly a taxi hit my bus from the back. I come down from the bus and check. 

SG3024A sustained behind RHS signal light back damage. 

15 passengers onboard. No injuries reported . 

I manage to exchange particulars with 3rd Party (Trans Cab). 

Details: Sim Soon Tong 

Contact: 86541914 

Registration No: SHF748A 

Damage on the taxi tyre bumper and front wheel. 

What I know that public called ambulance and he was convey to hospital. 

After I reach Mandai Depot I was informed to went back to scene -by TP for 

investigation. 

Report Number: #f/20221025/0114 

Traffic Accident along: Serangoon Central> YCK LP10 >lnfront BLK 261 

Svc 853 Bus SG3024A is installed with 360- degree camera and camera operation as 

normal. 

Page 1 of 2 
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Details: 

*I confirmed that the above statement Rlven by me ls correct to the best of my knowledge. 

Abdul Aziz Bin Abdul Hamid (13090) 25/ 10/2022 (1446hrs) 

Employee Name and ID Signature Date &Time 

Statement Taken By: 

Sng Soy Hwa 13801 I ntetchangt, Supervisor 

Employee Name and m Signature Designation 

Page 2 of2 
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;1::: REPORT#2 

l~~illl[llllll(i1Wfflili!lm~t~.~.l~lll~ijlllllllt;1il 
T/20221.$~-5/,2075 . 

P:?tice:'st~~/·<?,r):Of Ongfn: 
K1m:K~~fNPP . ·. 
z~h L.or~rig-a .toa Pai16fL-H01:~-1· •a·c., 
-StNGAPo:RE:$1'i)2af -· ~. . 0 

· T~I· No.: t~'Q~2_~2~Q~-~ , 

fof".3 . 

Re~ort ~o; r12~~2102-s/2b15 

· COJ•fTlfllUA l'ION t1F REf>ORT 
-. ' ·;· ... ·_ · .: . -· . . .. _, 

I · , · ' • 

· + ' 

.. ·.N6,'pf0ay.fgr.anted·Medrcaf leave _ [ NIL · 1 ·peqr:ei{q_flniU:iY i: Nfl 

Name 
~ .J 

-~•m. so.on To119 
I . 

JriNq. - • ,1 • ,, 

' 
r-,,---,-'7 , • - r ~ . - _ .' 

:Re1~te~· Vehig!~. -~HF.7 48A (~ar.)' 
t I '- ; •~• 

CQn{a'~(r~fo~: , 8~$¢1~f( 1 ~ '.• ,. . ; 

0 

:Date Treatment · NlL· .. . . . • .. rt>ateiD.i~icf.iarae: 17 Nil . . 

1..:.:· N:..:.o~·-~-O::.;f..::D.=~.i::.Y' : $:c.;,-);;z:':j "r-=a·:.::nt:;:.ed=-· ~M.::..:~:.;;O;.::ic:::::a1:.,::- L:;.,::e,:=·ay.:..:e=-·-J...l ·;.,.Nf;;.;l::;...- -_- - -;...;.'- 0i9S<e'~~i.fu.illfv-l..,.''· .+-1.:;:,,·N;;;;;;J~~-· :--·~; --·'"· ·,. ~=· ,,:;.· ,.;.;;--~· -,'.,,...' '.-' _ _, 

.r. ; - ~ ; ~ 
; ' 

. . . . , .;,--: .'t . 
Brief .Deta1Js~ , 

, . . . 

Qn.the'~-~d,iW·~~ti_on~q.;d~te.; •tlm,e),nq~l~t!qn,·l:~toppeq·,myh.~~-~t.t:hJfbu,~ -~(op.fo,r:p~~seo_gij~Jo' 

·,~ffgt)t :$_~~9~~!¥ .. f f:ie_ar<fJtlo~d .. l,;~r.(g,_ H~ji~.r; I pr99e,~9' to, rti?k~ ·~: cheij~ -~Ii~; ff.?p,l1ze.·P}f:1.~J ~-re.fJ, ~$~\:,h.it 

. onto th~:r.~~f :or !P.V:~us·. _-lfri_nje4Ja1~y;J_amt~¢h~~ -~n~_•t~~ :0riJjr-·~v.f\o, cp~~/>~t of hts ~~-~~i: __ ang'f~¢:t_<lt _the 

ou~: ~t~p. -~ -~d9k ·,nrs-p~f!icut~ ~nd, MOP can~cf Jpr ~mbutance. iS~orttY.. ¢ter, ;traff.{~ pcili_c~:'r;lfriyed: a,Uh e 

acctdenJ loca,t~on.ancfadvisea me-to ~dg~·?-police'i',eport, Onl-e case·card was g'jven1o f.'fl6-tiy tti.,e;lraffic 

police. · · ·· ·· · 

,, 
I ' ' 

,, :. 
' .. l . 

• I ' ( ., I 
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·i 

• 
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• I 
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SINGAPORE 
POLICE FORCE 

Police Stalion Of Origin: 
Kim Keat NPP 
231 lorong 8 TQa Payoh #01-186 
SINGAPORE 310231 
Tel No: 1800...2529999 

Sketch Plan 

Informant is not able to provi9e sketch plan 

llllillllll~l l~l~~lilli ~l~lllll~llllllll~l~lllJll!lllilllll 
T/20221025/2075 

3 cf3 

. Re~ort No. T/202.!102~2075 

CONTINUATION .OF REPORT 

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have 
the certificate with you now, please fax a copy to 65474885 stating the report number as reference. 

Signature of Officer Recording The Report: 
' E/ . 

SR STAFF SGT BOH TECK 
BOON,KENARD 

Signature Of Interpreter. 
Not applicable 

Officer In Charge Of Case: 
TP I GIT I 

r 

SI MOHAMMED. FEROZ BIN HUSSIEN 
Contact No.: 65476206 

NPi68 

Signature Of Informant: 

Dateffime: 
25/10/2022 18:28 

· Classification Of Case: 



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




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




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




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




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



