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-(a) Was the vehicle in proper working condition? HA
(b) For what purpose was the vehicle being used at the time of accident? ﬂ‘{[f/‘/fﬂ( .
(c) Was trailer attached? A
(d) Ifa Motor Cycle/scooter ﬂ/ ;
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.
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(a) Was driverfany occupant injured? :

) Ifyes, give full details : »7”]')

. 9. WITNESS
(8) - Givenames and addresses of passengers/other
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(a) Date and Time
(b) Place
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(d) Estimated cost of replacement?
(e) By whom discovered and reported?
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- (1) - C.R. diary Number
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* . require in respect of the caid accident, shall make any false or fraudulent statement of any suppression or
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